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Volume XIV 


CAESAREAN SECTION* 
nA. Rav, BM. 2, 


Tampa. 


Cresarean section is one of the most spectacular 


procedures in surgery. In scanning the litera- 
ture of the last five vears, one is impressed by 
the fact that the last word has not been spoken 
on this subject. The ultra-conservatives try to 
restrict the indications and the enthusiast obsessed 
with furor operandi goes to the opposite extreme. 
Some one has said that his indications are: the 
patient must be a woman, the woman must be 
pregnant and she must be unable to speak 
english. One well-known surgical obstetrician 
in eleven hundred and thirteen (1,113) deliveries 
had eighty (80) Czesareans, or one in fourteen 
deliveries. This seems to be all out of reason. 
The 


(1,000) deliveries has done five. This makes one 


writer in) approximately one thousand 
in two hundred deliveries. The discrepancy in 
these figures is obvious. While five sections do 
not warrant the writer to qualify as an obstetrical 
surgeon in the accepted sense, vet it seems the 
figures are of some value in showing what can 
be done by conservative and patient obstetrics. 
In looking back over this series the writer can 
not find where additional sections would have 
made any cases more favorable. 

The indications as understood by the writer 
are: True conjugate of 6 to 0.5 cm. pre-eclamp- 
tic toxemias, eclampsia, abruptio placenta, pre- 
vious Czsareans, dystocia due to ventral fixa- 
tions or tumors, cervical amputations plus 
plastics, some cardiacs and late primaparity. 

Contracted pelves often deliver. Schauta found 
that in 5,288 contracted pelves, 77.8 per cent 
delivered with a maternal mortality of .09 per 
cent and an infant mortality 2.2 per cent. The 
writer in fifteen vears has not had any case that 
could not deliver or be delivered by forceps. 
re-eclamptic toxemias in primaparas are best 
treated by the method for obvious reasons. Three 
of the writer's cases were of this type. 

Xclampsia is treated on the continent and Eng- 
land more by the expectant plan, but the writer 


*Read before the 54th Annual Meeting of the Florida 
Medical Association, West Palm Beach, April, 1927. 
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shares in the American belief that section is the 
most satisfactory way out of the trouble. 
Previous Czsareans predispose to weak union 
of the muscle with subsequent rupture of the 
uterus in following pregnancies. Holland puts 
the percentage of rupture at 4 per cent. Watch- 
ful expectancy in a hospital at term is the only 
The 


writer delivered one nine-pound boy by the 


way of dealing safely with such a case. 


natural route after a section done three vears be- 
fore without any trouble. but there is a real 
danger. 

Occasionally a suspension becomes a fixation 
and the mechanics of birth are so interfered that 
section offers the only relief. One of my cases 
was of this type. 

Cervical amputations with plastic work often 
necessitate later sections. The writer has had 
one of this type in which the cervix just would 
not vield and rupture of the uterus was feared. 

In some severe cardiac conditions section is 
safer, although the average cardiac case does very 
well in normal delivery. 

Late primaparity, and this is the one that may 
be overworked the most by the unscrupulous 
operator. In a primipara past thirty-five, one 
must always consider this matter, with fine judg- 
ment. In some of these patients, if the husband 
cooperates and they buy a pedometer and take 
long daily walks, this class can be narrowed and 
often deliver without trouble. 

THE OPERATION 

The question of the classical operation versus 
the cervical or low operation is the most debated 
question in this consideration. Each has its 
advocates. The writer did all of his by the class- 
ical way with no maternal or infant mortality. 
If the operator is reasonably sure that the case 
is not contaminated or gets it early in the first 
stage, the classical operation on account of the 
facility and time required is the operation of 
choice. One claims he can do it in seven minutes. 
Fifteen to twenty minutes is a fair time to do it 
safely. The extra peritoneal takes longer and its 
enthusiasts admit that there is danger of tearing 
into the body of the womb and into the bladder 
and it takes at least twice as long to perform it. 
In its favor are the lesser dangers of peritonitis 





72 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


hemorrhage and perhaps the scar will subse- 
quently be more firm. 

Before becoming too enthusiastic in recom- 
mending Czesarean section, let the obstetrician 
pause at the mortality ranges from 2 per cent in 
early clean cases to 27 per cent in infected cases. 
Let him consider that this patient may die from 
peritonitis, septicemia, pulmonary embolus, 
cardiac failure, hemorrhage or intestinal obstruc- 
tion. That in one thousand (1,000) cases per- 
haps only five actually need Czesarean and let not 
his unctuous, persuasive tendencies replace 
surgical and obstetrical judgment. 
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DISCUSSION 
Dr. E. G. Peek, Ocala: 

I am very much impressed with Dr. Ely’s 
paper. I think it is very conservative and states 
facts that we all should pay heed. As you well 
know, Czesarean section is probably among the 
first abdominal operations we have on record. 
It was practiced by the Greeks and Romans, I 
believe, as far back as 120 B.C. There are few 
other records of surgery previous to that date. 

Dr. Ely’s record in regard to the percentage 
of Cvesarean sections matches up with mine 
fairly well. Somewhere in 1,100 [ think we had 
eight, which was very conservative, and I felt 
we did'all that were necessary. A man doing a 
Czesarean section is handicapped very much com- 
pared with other surgical operations. You well 
know if vou have to do a Cesarean section, you 
haven't time to study a case very elaborately. We 
have to take these cases frequently; as in my 
town, we have cases brought thirty or forty miles, 
who have probably not seen a physician since 
conception, and we have to act and act quickly. 
In a city, most of these cases are in the hands of 
physicians from the very first, and they have 
time for study of case. Again, I want to thank 
Dr. Ely for his paper. I appreciate it very much 
and I think all of us do. In the recent years, the 
literature shows Czesarean section not as neces- 


sary as thought previously. 


Dr. Emil Lustig, St. Petersburg: 

[ am much impressed with the doctor's paper. 
My friend, Dr. Potter, of Buffalo, as you all 
know, has done some brilliant work in Czesarean 
section, but his remote results are not so good. 
Today he is advocating version for almost every- 
thing. Now you men who are doing obstetrical 
work should not be stampeded into the idea that 
a woman needs a Cesarean section. [| think that 
if you will make a measurement of the pelvis, 
and it is easily done with the two fingers, if vou 
don’t feel the promontory, you are compara- 
tively safe, providing you are not dealing with 
a tumor or growth. The occipito-posterior pre- 
sentations | think give us a good deal more 
trouble than any other. If you make a diagnosis 
and the membrane is intact, [| think the best 
thing is to do a version. There is no great dif- 
ficulty in that. The main thing is to go in far 
enough to get control. Another advantage is 
you can tell by feeling the cord whether the 
child is alive. This is a great advantage. 

If, on the other hand, your occipito-posterior 
is in the pelvic cavity, what are you going to do 
about it? The woman has probably been in 
labor many hours. Probably a good many of you 
will apply forceps, but you don’t make any head- 
way. If you have an occipito-posterior, feel for 
the child’s ear to make sure of your diagnosis. 
What you want is flexion of the bead. This is 
best produced with your whole hand in the 
vagina, using the necessary force. To maintain 
the flexion, you may have to repeat this proced- 
ure. A flexed head will rotate, sometimes even 
at the outlet. Leave the case to the patient’s own 
efforts, giving her plenty of time. Extracting an 
occipito-posterior without flexion will give rise 


to great difficulty, and may be impossible. 


Dr. W. M. Rowlett, Tampa: 

After listening to this excellent paper of Dr. 
Fly's, and the rousing encore he received, | arise 
with a good deal of reluctance to discuss it, for 
fear I will be deemed a dangerous radical, rather 
than a sane progressive. But we must admit that 
as long as women with abnormal conditions 
insist on having babies, obstetricians must resort 
to other than normal deliveries, and if we are 
going to uphold the tenets of the church and the 
teachings of the founders of our profession, we 
have got to do more than is being offered to the 
unborn baby in the abnormal conditions, giving 


the baby its just right in the contract. The battle 
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ELY: CAESAREAN SECTION 


cry is not too many Cesarean sections, but too 
many Czesarean sections by unskilled men and 
for insufficient reasons. 

very year | spend a month during the sum- 
mer in the New England States, and it seems 
to me that every doctor up there is resorting to 
Cesarean sections. It is such conditions as that 
that has given the Czesareanist a black eye. 

There are three real indications for Caesarean 
section, contracted pelvis, eclampsia and that of 
placenta previa, although I will confess I have 
performed a Cesarean section on three cases of 
illegitimate pregnancy in order to conceal the 
pregnancy and give the girl another chance in 
life. 

Perhaps you wonder about future pregnancies, 
as Dr. Ely told vou only 4 per cent of these cases 
result in rupture of the uterus. There are three 
ideals to be observed, the prevention of infec- 
tion, a well united uterine and abdominal inci- 
sion, and leaving the patient in good condition 
for future pregnancies. To reach these ideals, 
there are two things you must do, you must be 
trained in special surgical technic and surround- 
ed by capable assistants. 

Dr. F. Il aas, Jacksonville : 

| am certainly impressed with Dr. Ely’s plea 
for conservatism in Czesarean section. Several 
years ago, before our State Association, | read a 
paper on the indications for Czsarean section, 
and | feel as Dr. Ely does, it is a very serious 
procedure and in many cases a most abused one. 
lam not going to discuss the indications, but 
am very pleased to hear the doctor speak about 
the posterior occiput. There are many who do a 
Cesarean section for this condition, but | think 
at least 90 per cent of them can be delivered 
spontaneously. 

| want to savy a few words about the operation 
itself. The doctor mentioned his pre cedure. It 
has been my experience to have done a lot of 
Cesarean sections and the operation [ like best 
is the one with the supraumbilical incision. One 
thing vou will not get in the supraumbilical in- 
cision is the fixation vou so frequently get in the 
infraumbilical incision. With this method, you 
so often get a definite fixation in many instances 
between the uterus and abdominal wall. 

In infected cases, the extraperitoneal operation 
is certainly the operation of choice. It is a very 
delicate Operation, but the most beautiful pro- 
cedure, and in infected cases I do think this is 


the operation of choice. 


“I 
Ge 


Dr. J. S. Turberville, Century: 

| am glad to see some of the gentlemen bring 
out the indications for operation, because | think 
here is where the crux of the situation is. I am 
inclined to agree with Dr. Rowlett that we are 
not having too many, but too many done under 
improper conditions. I have done a good many 
Czesarean sections in my life, and will have to 
plead guilty to doing many under unfavorable 
circumstances. [ don't understand ‘why the 
mortality rate is so high in some of the larger 
hospitals, Cook County, for instance. We don't 
get that in this region, and | have wondered why 
this is true. 

| think that the doctor has pointed out the 
indication so clearly that one would not be led 
into doing the Czsarean section in unsuitable 
cases, if his advice is followed. I think posterior 
positions generally take care of themselves. 

When I have contracted pelves, and eclamptic 
conditions in primipara in which there are no 
indications of labor, and in which there is evi- 
dence of great toxemia, as suggested by rapidly 
developing icterus, we are left no choice. Czsar- 
ean section is, then, imperative. 

In placenta previa, | am not so sure that we are 
often justified in doing Czesarean section. A 
great number of these cases take care of them- 
selves, but if you have a frank placenta previa, 
you have extreme hemorrhage, and something 
must be done at once. In the latter instance, | 
think | would prefer Czesarean section to the 
usual methods of treatments, because I can do 
it quickly, and feel more certain of what I am 


trying to accomplish. 


Dr. Maurice Heck, Deland: 

Dr. Ely early in his paper mentioned the 
mortality rate and the number of infected cases 
in making a plea for conservative operations. | 
have not had a very wide experience in this field, 
although I have done a few, but | would make 
a plea for less examinations. If more of us 
would examine less, or adopt the technic of rectal 
examinations, or make proper examinations be- 
fore the onset of labor, | think we would have a 
smaller number of infections and lower mortality 
rates with our Cesarean operations. | agree with 
Dr. Waas that in the clean cases we should select 
the high incision, above the umbilicus, because 
the contracting uterus is below the line of in- 
cision. 

When there have been frequent examinations, 
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hemorrhage and perhaps the scar will subse- 
quently be more firm. 

Before becoming too enthusiastic in recom- 
mending Czesarean section, let the obstetrician 
pause at the mortality ranges from 2 per cent in 
early clean cases to 27 per cent in infected cases. 
Let him consider that this patient may die from 
peritonitis, septicemia, pulmonary embolus, 
cardiac failure, hemorrhage or intestinal obstruc- 
tion. That in one thousand (1,000) cases per- 
haps only five actually need Czesarean and let not 
his unctuous, persuasive tendencies replace 
surgical and obstetrical judgment. 
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DISCUSSION 
Dr. E. G. Peek, Ocala: 

I am very much impressed with Dr. Ely’s 
paper. I think it is very conservative and states 
facts that we all should pay heed. As you well 
know, Czesarean section is probably among the 
first abdominal operations we have on record. 
It was practiced by the Greeks and Romans, I 
believe, as far back as 120 B.C. There are few 
other records of surgery previous to that date. 

Dr. Ely’s record in regard to the percentage 
sections with mine 


of Cvzesarean matches up 


fairly well. Somewhere in 1,100 I think we had 
eight, which was very conservative, and I felt 
we did'all that were necessary. A man doing a 
Czesarean section is handicapped very much com- 
pared with other surgical operations. You well 
know if you have to do a Czesarean section, you 
haven't time to study a case very elaborately. We 
have to take these cases frequently; as in my 
town, we have cases brought thirty or forty miles, 
who have probably not seen a physician since 
conception, and we have to act and act quickly. 
In a city, most of these cases are in the hands of 
physicians from the very first, and they have 
time for study of case. Again, I want to thank 
Dr. Ely for his paper. I appreciate it very much 
and [ think all of us do, In the recent years, the 
literature shows Czesarean section not as neces- 


sary as thought previously. 


Dr. Emil Lustig, St. Petersburg: 

[ am much impressed with the doctor's paper. 
My friend, Dr. Potter, of Buffalo, as you all 
know, has done some brilliant work in Czesarean 
section, but his remote results are not so good. 
Today he is advocating version for almost every- 
thing. Now you men who are doing obstetrical 
work should not be stampeded into the idea that 
I think that 
if you will make a measurement of the pelvis, 


a woman needs a Czesarean section. 


and it is easily done with the two fingers, if vou 
don't feel the promontory, you are compara 
tively safe, providing you are not dealing with 
a tumor or growth, The occipito-posterior pre- 
sentations | think give us a good deal more 
trouble than any other. If you make a diagnosis 
think the best 
thing is to do a version. There is no great dif- 


and the membrane is intact, | 


ficulty in that. The main thing is to go in far 
enough to get control. Another advantage is 
you can tell by feeling the cord whether the 
child is alive. This is a great advantage. 

If, on the other hand, your occipito-posterior 
is in the pelvic cavity, what are you going to do 
about it? The woman has probably been in 
labor many hours. Probably a good many of you 
will apply forceps, but you don’t make any head- 
way. If you have an occipito-posterior, feel for 
the child’s ear to make sure of your diagnosis. 
What you want is flexion of the head. This is 
best produced with your whole hand in the 
vagina, using the necessary force. To maintain 
the flexion, you may have to repeat this proced- 
ure. A flexed head will rotate, sometimes even 
at the outlet. Leave the case to the patient’s own 
efforts, giving her plenty of time. Extracting an 
occipito-posterior without flexion will give rise 
to great difficulty, and may be impossible. 

Dr. W. M. Rowlett, Tampa: 

After listening to this excellent paper of Dr. 
Fly’s, and the rousing encore he received, | arise 
with a good deal of reluctance to discuss it, for 
fear I will be deemed a dangerous radical, rather 
than a sane progressive. But we must admit that 
as long as women with abnormal conditions 
insist on having babies, obstetricians must resort 
to other than normal deliveries, and if we are 
going to uphold the tenets of the church and the 
teachings of the founders of our profession, we 
have got to do more than is being offered to the 
unborn baby in the abnormal conditions, giving 
the baby its just right in the contract. The battle 
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ELY: CAESAREAN SECTION 73 


cry is not too many Czesarean sections, but too 
many Czesarean sections by unskilled men and 
for insufficient reasons. 

very year I spend a month during the sum- 
mer in the New England States, and it seems 
to me that every doctor up there is resorting to 
Cesarean sections. It is such conditions as that 
that has given the Czesareanist a black eve. 

There are three real indications for Cesarean 
section, contracted pelvis, eclampsia and that of 
placenta previa, although I will confess [ have 
performed a Czsarean section on three cases of 
illegitimate pregnancy in order to conceal the 
pregnancy and give the girl another chance in 
life. 

Perhaps you wonder about future pregnancies, 
as Dr. Ely told you only 4 per cent of these cases 
result in rupture of the uterus. There are three 
ideals to be observed, the prevention of infec- 
tion, a well united uterine and abdominal inci- 
sion, and leaving the patient in good condition 
for future pregnancies. To reach these ideals, 
there are two things you must do, you must be 
trained in special surgical technic and surround- 
ed by capable assistants. 

Dr. F. Waas, Jacksonville : 

| am certainly impressed with Dr. Ely’s plea 
for conservatism in Czesarean section. Several 
years ago, before our State Association, | read a 
paper on the indications for Czesarean section, 
and | feel as Dr. Ely does, it is a very serious 
procedure and in many cases a most abused one. 
lam not going to discuss the indications, but 
am very pleased to hear the doctor speak about 
the posterior occiput. There are many who do a 
Cesarean section for this condition, but | think 
at least 90 per cent of them can be delivered 
spontaneously. 

| want to say a few words about the operation 
itself. The doctor mentioned his procedure. It 
has been my experience to have done a lot of 
Cesarean sections and the operation I like best 
is the one with the supraumbilical incision. One 
thing vou will not get in the supraumbilical in- 
cision is the fixation you so frequently get in the 
infraumbilical incision. With this method, you 
so often vet a definite fixation in many instances 
between the uterus and abdominal wall. 

In infected cases, the extraperitoneal operation 
is certainly the operation of choice. It is a very 
delicate operation, but the most beautiful pro- 
cedure, and in infected cases I do think this is 


the operation of choice. 


Dr. J. S. Turberville, Century: 

I am glad to see some of the gentlemen bring 
out the indications for operation, because | think 
here is where the crux of the situation is. I am 
inclined to agree with Dr. Rowlett that we are 
not having too many, but too many done under 
improper conditions. I have done a good many 
Czesarean sections in my life, and will have to 
plead guilty to doing many under unfavorable 
circumstances. [ don’t understand why _ the 
mortality rate is so high in some of the larger 
hospitals, Cook County, for instance. We don't 
get that in this region, and | have wondered why 
this is true. 

| think that the doctor has pointed out the 
indication so clearly that one would not be led 
into doing the Czsarean section in unsuitable 
cases, if his advice is followed. I think posterior 
positions generally take care of themselves. 

When I have contracted pelves, and eclamptic 
conditions in primipara in which there are no 
indications of labor, and in which there is evi- 
dence of great toxemia, as suggested by rapidly 
developing icterus, we are left no choice. Czsar- 
ean section is, then, imperative. 

In placenta previa, | am not so sure that we are 
often justified in doing Czsarean section. A 
great number of these cases take care of them- 
selves, but if you have a frank placenta previa, 
you have extreme hemorrhage, and something 
must be done at once. In the latter instance, | 
think | would prefer Cesarean section to the 
usual methods of treatments, because | can do 
it quickly, and feel more certain of what I am 


trving to accomplish. 


Dr. Maurice Heck, Deland: 

Dr. Ely early in his paper mentioned the 
mortality rate and the number of infected cases 
in making a plea for conservative operations. | 
have not had a very wide experience in this field, 
although I have done a few, but I would make 
a plea for less examinations. If more of us 
would examine less, or adopt the technic of rectal 
examinations, or make proper examinations be- 
fore the onset of labor, I think we would have a 
smaller number of infections and lower mortality 
rates with our Cesarean operations. I agree with 
Dr. Waas that in the clean cases we should select 
the high incision, above the umbilicus, because 
the contracting uterus is below the line of in- 
cision. 

When there have been frequent examinations, 
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the choice then would be the lower or so-called 
extraperitoneal incision. 
Dr. Homer Pearson, Miami: 

The thing that impressed me most with Dr. 
Ely’s paper, I think, was his percentage of 
Czesarean sections. | feel Dr. Rowlett did not 
cover quite enough territory when he said these 
promiscuous Czesarean sections are being done 
in the New England states. 1 think that is true 
also of other sections of the country, even in 
certain sections of Florida. 

[ think one of the important indications for 
I think Dr. 


Rowlett is perfectly right in his statement that 


Cvesarean section is fetal distress. 


we probably do not give as much consideration 
to the unborn babe as we should. 

In the Cesarean section in eclampsia cases, | 
like the conservative treatment up to a certain 
point, and after that, it becomes a definite indi- 
cation for surgery. I feel that the section should 
be done before the patient goes into convulsions. 
Sometimes vou find in these cases with extremely 
high blood pressure, if you go in and rupture the 
membranes, the patient will deliver spontaneous- 
lv and even before she delivers, the blood pres- 
sure will fall rapidly and in that way we can save 
a Czesarean section. 

Dr. C. D. Christ, Orlando: 

I am very glad to have heard this paper. | 
would appeal to all our brother practitioners, 
midwives and obstetrical nurses to put on a glove 
and make a rectal examination and keep the 
fingers out of the vagina. One reason | think 
for the high mortality rate at Cook County, Johns 
Hopkins and other large institutions is that in 
the congested habitation of man, there are more 
bugs. That was visibly brought home to me 
when I was a boy. An old fellow one day went 
into a fence corner in the woods and tried to 
commit suicide by slashing his abdomen. When 
he was found lying there on the leaves, the whole 
abdominal viscera were exposed. I know, for | 
found him. I rode fifteen miles to get a doctor. 
The doctor came and sewed that old man up 
without any sterilization of anything, and he got 
well without any complications. | repeat, the 
more people, the more bugs. 

Dr. R. A. Ely, (closing): 

We have had a delightful discussion and I am 
very happy, indeed, to see so much interest taken. 
\ith regard to the percentage of mortality given, 
the bibliography of this paper represents about 
fifteen of the best obstetricians in this country, 


and my statistics are simply a digest of their 
findings. I had this paper discussed by a pro- 
fessor of obstetrics and he said he had lately had 
a case with a dermoid cyst, which is another 
unusual indication. But | think if we stick to 
these indications pretty closely we will practice 
obstetrics fairly. 

I have not found that with careful examina- 
tions with gloves vou are apt to infect the patient. 
I agree with Dr. Freeman that probably by 
carelessness on our part in not using gloves we 
infect our patients. 


DISEASES OF THE KIDNEY 
STANLEY Erwin, M.D., 
Jacksonville. 

This discussion is made in a broad and some- 
what loose manner. Detail as far as possible has 
been eliminated, because of the impossibility of 
presenting diseases of the kidney in one paper 
and following any special detailed method. This 
is especially so in treatment and in describing 
secondary body changes including blood chem- 
istry. Facts have been presented and conclu- 
sions made from these facts and then applied as 
principles. Disease or pathological change in 
the kidney, is of itself a secondary manifestation 
and is always followed by other complicating 
mechanical defects ; the so-called residual path- 
ology. This never-ending chain of cause and 
effect is a problem of mechanics and chemistry 
which cannot be solved or relieved by the ol 
empiric rules of medicine, because diagnosis and 
treatment is based, first, on the primary infection 
or toxemia ; second, the kidney change itself, and 
third, the complicating over-compensation seen 
in other organs following kidney pathology. 
This very definite syndrome of the kidney may 
be roughly but practically divided into two 
classes. (1) The nephritis or acute and chronic 
glomerular nephritis, chronic tubular nephritis, 
and many varying, overlapping combinations of 
these two types of nephritis. (2) Nephrosis, 
which is a conglomeration of many degenerative 
kidney changes occurring without renal tubular 
inflammation but due to a constant low grade 
irritation. Again roughly, and this time symp- 
tomatically, dividing and differentiation; there 
is kidney disease with increased arterial tension 
which is usually nephritis. and that with normal 


*Read before the June Meeting of the Statt of the 
Duval County Hospital, Jacksonville. 
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or lowered arterial tension which is usually 
nephrosis. Bearing these working divisions in 
mind we will, in order to study this subject in- 
telligently, have to consider renal physiology and 
pathology, because this pathology or abnormal, 
checked against the physiological normal, is the 
starting point of all true observation made for 
diagnosis, treatment and prognosis. Pathological 
changes in a kidney cause such definite signs and 
symptoms or changes in renal function that these 
signs, symptoms, and changed renal function 
compared to the normal physiological renal func- 
tion will usually diagnose and differentiate the 
type of disease present. (1) The modern con- 
ception of the physiology of renal function is 
that the kidney is not an organ of secretion, as 
no nerves whose function is secretory have been 
discovered geing to it; that it is a simple filter 
with reabsorption properties, that the glomeruli, 
especially Broman’s capsule, constitute the fil- 
tration apparatus, while the tubules constitute 
the organ of reabsorption, so that when too much 
water and valuable chemical is filtered out by the 
blood serum by Lowman’s capsule, the excess of 
water and chemical is reabsorbed or returned 
back into the blood serum by the tubules. This 
fine division of power or labor, if balanced, 
maintains a blood serum of a normal chemical 
composition and gives a urine of adequate con- 
sistency, which allows or causes a chemical har- 
mony that in turn produces a physiological unity 
of all body organs. It is obvious that there must 
be a large physiological range in normal output, 
this depends upon and is governed by the neces- 
sity, regardless of other body states, of always 
keeping the blood serum clear of irritating and 
metabolic poisons and maintaining a normal in 
blood serum saturation and reaction. This enor- 
mous amount of responsibility and work is renal 
function. Continued deviation from the chem- 
ical normal in the blood serum due to body path- 
ology, especially general infections and changed 
function, mainly of the liver, which the kidney 
is unable to correct, is the cause of failing kidney 
function or disease. (2) The above physiology 
shows that when the glomeruli, especially Bow- 
man’s capsule, is diseased and blocked with cell! 
debris, it cannot filter out water and salts and it 
allows some serum as such to escape, then there 
is fluid retention and cedema, a scant urine with 
high specific gravity containing albumen, casts, 
and blood cells. The resulting blood serum 
change is characterized by metabolic end product 
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retention in increasing concentration, associated 
with tissue water logging. This describes acute 
and chronic glomerular nephritis with resulting 
nephritic acidosis and definitely shows where, 
why and how signs and symptoms originate. 
Glomerular inflammation is of an acute, bacterial 
or toxic origin. It follows acute infection and 
its toxemias, this is seen after, acute tonsilitis, 
scarlet fever, and diphtheria; and acute poison- 
ing by mechanical irritants as, ether, methyl 
alcohol, or bichloride poisoning. Acute glom- 
erular nephritis is not always bilateral and does 
not always involve all of one kidney. It is very 
similar to pneumonia, variable in extent or area; 
the pathology of both is block, in one the air 
vesicals, in the other the glomeruli. This is 
explained by bacterial tests or infected emboli. 
Ibacteremia or intense toxemia always results in 
bilateral total glomerular involvement. If the 
tubules are diseased and fail to reabsorb the 
excess Of water and salts filtered out by the 
glomeruli then there is a nephritis without edema, 
but with an increased urine output of a low spe- 
cific gravity containing little or no serum albu- 
men and few casts or debris. The increased fluid 
loss causes a chronic dehydration and conse- 
quently an acid retention in the cell, a resulting 
blood serum upset due to improper cell serum 
exchange, a dehydration resulting in a chronic 
acidosis. This last description is chronic tubular 
nephritis or the common cardio-renal vascular 
disease. Tubular nephritis is caused by a chronic 
slow toxic irritation not of sufficient intensity to 
cause inflammation of the glomeruli. This oc- 
curs following gastro-intestinal toxemias, as seen 
in chronic gall-bladder and appendix disease, 
prolonged stasis of the duodenum and other in- 
testinal motor blocks, improper food balance 
with predominating protein and fats, cell toxemia 
with fatigue poison either from too much or too 
little exercise, chronic infection of the teeth and 
tonsils and deranged liver function. All the 
above really means metabolic disturbances caus- 
ing toxemia. The time-honored principles of 
physics governing osmosis and filtration under 
pressure, the modern principle of forcing a 
diminished plant to perform labor far above its 
capacity, applied to glomerular and tubular ne- 
phritis, readily explains the necessity of maintain- 
ing an increased blood pressure. This is the 
compensatory hypertension of nephritis. (4) 
\ephrosis is a degenerative state. Its pathology 
is that of chronic cloudy swelling, amyloid de- 
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generation, fatty degeneration and infiltration, 
The old, 
chronic parenchymatous nephritis was nephrosis. 
In nephrosis both the glomeruli and the tubules 
are damaged. Endothelial cells of the whole 
kidney parenchyma show change, either fat 
globule infiltration, microscopical necrosis or 


changed construction with connective tissue re- 


chronic in type and slow in progress. 


placements. Because of equal damage there is 
no characteristic loss of function of either glom- 
eruli or tubule, the damage is of a balanced de- 
gree and free from inflammation. Water filtra- 
tion is not markedly impaired or reabsorption 
abolished, in reality there is diminished endo- 
thelial activity with breaking down resistance 
which allows serum leak, as such, giving approx- 
imately a normal amount of urine of varying 
specific gravity full of albumen and debris. 
These are the patients who have a very bad 
urine, but show very little change in renal func- 
tion. The lack of need for arterial hypertension 
is readily seen. Nature does not supply unneeded 
effort. Nephrosis is caused by chronic cell pois- 
oning from alcohol, syphilis, slow chronic infec- 
tion, and is best seen in chronic lead, bismuth 
and mercury poison. Formerly syphilitic mixed 
treatment, now “shine” is the cause of a large 
percentage of the nephrosis now seen. There are 
other varieties of kidney diseases, which are not 
a part of a general body disease as are nephrosis 
and nephritis, but are real diseases of the kidney 
confined to the kidney. These are surgical, and 
include tuberculosis, malignancy, other new 
growths, stone, abscess, the back pressure ne- 
phritis of prostatic disease and urethral stricture. 
These we leave to surgical discussion, as their 
diagnosis is made only by clinical elimination 
during general physical examination. The diag- 
nosis of kidney loss of function due to disease 
must be classified or divided into two parts or 
stages ; the first, that of the local kidney change 
and its symptoms and signs has been presented, 
as it is a part and parcel of renal physiology and 
disease classification. The knowledge of renal 
physiology and pathology applied to renal func- 
tion, normal and abnormal, checked properly, 
makes the local pathological change clear. Care- 
ful history taking and thorough body examina- 
tion will establish the etiological and residual 
pathology. We are now square up against the 
real difficulties of comprehending and arresting 


kidney disease or the second stage of diagnosis. 


This is the estimation of the blood serum change 
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due to failing renal function, also the general 
body, organ, cell and tissue change resulting there- 
from. The blood serum is the only means of 
communication between all the organs and cells 
of the body. Cell and organ activity is stimu- 
lated or depressed by the blood serum contents 
and reaction. Food and waste products are car- 
ried in and brought out by the blood serum. All 
defensive reactions and gas exchange is depend- 
ent on the whole blood. An exact knowledge of 
blood serum, cells, and flow now become a neces- 
sity. Blood chemistry has established the fact 
that certain salts and chemicals occur in solution 
with definite reaction; in normal blood serum 
these are always within a definite variation. This 
variation is in proportion to the chemical com- 
position and amount of food eaten. In the ab- 
normal or kidney patient the variation depends 
on the amount and kind of food eaten, plus the 
liver failure to destroy and change, and the kid- 
ney failure to excrete. The arrangement of the 
retained salts or nitrogenous ends, indicates the 
type, kind, and amount of kidney failure. There 
are many nitrogenous ends and salts in the blood. 
Clinicians value these differently. [ personally 
think urea, non-protein nitrogen, creatinin, chlo- 
rides,and sugar are the most valuable. Other ob- 
servers differ. The cytological estimate of the 
blood gives the amount of malnutrition and defen- 
sive reaction present. Terminal pathology is due 
to faulty or dirty blood serum causing constant 
increasing cell irritation; increased heart work, 
overtension of the blood vessels and overwork of 
the liver. Body examination becomes a constant 
necessity. X-ray and mechanical estimation of 
heart size, and action, checking of the aortic 
arch, the understanding of compensatory path- 
ology in the heart, careful check on the eye 
ground changes. Here the vessels can be seen and 
an estimate of capillary, arterial and vein damage 
can be made during an ophthalmoscopic study. It 
is necessary to have a cooperative opinion from 
the chemist, reentgenologist, ophthalmologist, and 
dietitian before kidney diagnoses is completed 
to the extent of comprehensive treatment and 
progress. The treatment of any disease must lead 
In kidney diseases, this 
This is the 


to a definite objective. 
objective is a normal blood serum. 
whole thing condensed. ‘The permanent relief 
of complication and symptoms is impossible, 
unless the blood serum is approximately normal ; 
of course a nitrite will reduce a blood pressure 


for a few hours or luminal will relieve a sleepless 
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purgation, an impending toxemia, many 


night ; 
forms of empiric treatment will temporarily re- 
It is this tem- 


lieve and seem to help a nephritis. 
porary improvement that is responsible for much 
of the total heart decompensation seen in ne- 
phritis. Usually it is a headache, frequency of 
urination at night, the accidental discovery of 
high blood pressure or albumen in the urine that 


| ligh blood 


pressure and its reduction is a very fertile field 


brings the nephritic to a doctor. 

of endeavor for many physicians; few really 
realize that high blood pressure is a compensa- 
tion by the body to supply more blood, or push 
more blood through a damaged filter and cannot 
be reduced beyond a certain point of safety. 
The 


compensatory hypertension of nephritis is largely 


High blood pressure of itself is very rare. 


responsible for the general sclerosis of nephritis, 
and is the exciting cause of hypertensive aortic 
diseases, also aneurism when not syphilitic. This 
is so well established that many clinicians ten- 
tatively diagnose tubular nephritis in all aortic 
diseases in the absence of syphilis. There are 
many types of treatment in nephritis. If scien- 
tific, they are all based on the fact that glom- 
erular and tubular damage lessen renal function ; 
consequently metabolism must be changed to the 
same degree as the lessened renal function. This 
is accomplished by, first, getting an adequate 
estimate of renal activity over a certain period of 
time when the patient is taking a normal diet, at 
the same time estimating the concentration of 
nitrogenous wastes in the blood serum, then 
reducing the diet and changing its chemical com- 
position to the point where the kidney is doing 
adequate work. At this point urea, urea nitrogen, 
creatinin, chlorides, and sugar approximately 
Body activity is also reduced 
Com- 


approach normal. 
to compensate with lessened food supply. 
plications are adequately treated during this 
period of rest. This is the basic state, equal food 
of equal chemical content, equal renal output, 
normal serum. After sufficient time the kidney 
will improve, endothelial cells regenerate, and all 
symptoms and signs diminish; then more food 
properly balanced to the improved body and kid- 
ney state, added. The above with variations de- 
scribes all the modern treatment of renal disease. 
Of course, it is understood that an old decom- 
pensated heart requires digitalis, a malignant 
hypertension reduction, and all infection or back 
pressure relieved. Lately much has been written 
on liver function and kidney disease ; this opin- 


ion is base: on a very sound premise, that more 
than half of the renal disease is due to the failure 
of the liver to do its work of destroving or 
changing nitrogenous ends to compounds that 
can be eliminated. Mosenthol, Sansone, Mix, 
Joslin, in fact each one of the authorities on 
metabolism has a special diet and treatment. 
Sansone balances acid and alkali ends, with a 
salt free low protein diet: Mosenthol gives urea. 
oth get good results, but both have the peculiar 
ability of properly classifying their patients. No 
two nephritics can have the same diet and treat- 
ment; each must be worked out and given indi- 
vidual treatment. Details of diet change, blood 
chemistry estimation, renal function tests, drug 
administration would require too much time and 
effort to try to cover here. Do not rely entirely 
on the p. s. p. output as a check on elimination ; 
it is only one of the many tests needed. The 
treatment of acute nephritis with urine suppres- 
sion is the one emergency in kidney disease that 
demands instant, old-fashioned medical treat- 
ment. Water given as normal salt under the 
skin, glucose in the vein with caffein and digi- 
talis, if heart failure is present, have given good 
results. Drastic diuretics work best in cirrhosis 
of the liver, or the cedema of heart decompen- 
sation. They are dangerous in glomerular 
nephritis. 
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DISCUSSION 
Dr. R. H. McGinnis, Jacksonville: 

I am glad Dr. Erwin has dwelt somewhat on 
the physiologic-pathologic phase of chronic ne- 
phritis, as our knowledge of the psysiology of the 
kidney is limited. The concensus of opinion, at 
present, is that the kidney is an excutory organ. 
Whether it has a secretory function we do not 
know. 

A good working classification of chronic ne- 
phritis is one advanced by Dr. Christian of Boston 
—that is: nephritis with edema; nephritis with- 
out edema. Those cases with edema we feel, at 
present, retain in the system a greater amount of 
the chlorides, especially sodium chloride, than 
the cases without edema. 

In estimating the kidney damage in nephritis, 
many factors must be considered; the retention 
of various nitrogenous products, the chlorine 
and calcium salts, the kidney function test, the 
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intake and output of fluids, the specific gravity 
of the urine. 

When there is a constant fixed low specific 
gravity of the urine over a period of twenty-four 
or forty-eight hours, there is strong suggestion 
of kidney impairment. A specific gravity of the 
urine of 1010 or below in every specimen of 
urine voided in twenty-four or forty-eight hours 
means, in a large proportion of instances, if there 
is albumin present, kidney damage. 

The treatment of chronic nephritis is largely 
dietary with rest, physical and mental. We ought 
give sufh- 





to avoid too strict a non-protein diet 
cient protein to keep the balance of protein ab- 
sorption and elimination so that the body will 
not feed upon its protein reserve. Strict salt- 
free diet is objectionable because of its unpala- 
tibility, yet salt should be limited until science 
determines whether salt is detrimental. Elimina- 
tion by the bowels is useful. 

Dr. Louie Limbaugh, Jacksonville: 

I feel that Dr. Erwin has rather belittled the 
value of the P. S. P. test. I do not consider it 
of great value alone in the prognosis of kidney 
disease, but I do feel that it has an important 
place in the study of a given case. The value 
of the blood urea or blood non-protein nitrogen 
depends upon one’s preference in the matter. 
They are probably of equal value in interpreta- 
tion. I feel that the combination of P. S. P. test, 
blood urea and creatinin and the so-called modi- 
fied Mosenthal test for fixation of the specific 
gravity is of great value in diagnostic studies. 
I feel, too, that the microscopic study of the 
urine at frequent intervals is of value if done 
carefully by the clinician himself. In this man- 
ner, he can have personal observation of the type 
and number of casts. 

I am sure we all realize the large subject which 
Dr. Erwin has undertaken in one paper and | 
feel that he has presented this resume in a splen- 
did manner. 

Dr. Shaler Richardson, Jacksonville: 

Albuminuric retinitis is a condition which 
shows the kidney disease is affecting the retinal 
vessels. Most frequently, it is associated with 
contracted interstitial nephritis although at times 
it accompanies a large, white or amyloid kidney. 
It occurs occasionally in acute nephritis associ- 
ated with specific fevers and the albuminuria of 
pregnancy. Asa rule, it occurs in patients over 
the age of 40, but may occur as early as the age 
of 5. When found, the prognosis as to life is 


bad, the patients usually dying within two years 
of the onset. However, this prognosis does not 
hold true in the retinitis accompanying acute 
fevers or toxemia of pregnancy. The salient 
points noted by ophthalmoscopic examinations 
are as follows: white retinal exudate around the 
disc and in the macular region, edema ot the 
retina, blurred optic disc, retinal hemorrhages, 
sclerosis of the retinal vessels. The exudate 
which occurs is highly albuminous and may be 
subretinal or intraretinal. Subretinal exudate 
may produce detachment. If intraretinal, it oc- 
curs in the nerve fibers or intranuclear layers. In 
the macula, the exudate assumes a stellate ar- 
rangement. Edema of the nerve head is usually 
present. In chronic nephritis, frequently the only 
findings noted with the ophthalmoscope are scle- 
rosis and retinal hemorrhages. The severity of 
the retinitis bears no fixed relationship to the 
intensity of the kidney disease in nephritis. Dis- 
turbance of vision may occur other than that 
caused directly by the retinitis. Toxins in the 
blood may affect the visional center, producing 
blindness with no evidence of fundus changes. 


This occurs in uremia. 





MALNUTRITION OF INFANTS* 


J. H. Bickerstarr, M. D., 
Pensacola. 


In dealing with the subject of Malnutrition we 
touch upon almost every abnormal phase of 
infant life. Digestion is so closely related to 
every other function that one cannot speak of 
any pathology or abnormality in infancy that 
would not touch upon child nutrition. My pur- 
pose is to deal briefly with our present etiologic 
factors, and to prevent and remove, if possible, 
rather than to discuss the physiology of diges- 
tion. 

By recognizing early the abnormal, and inter- 
preting Nature’s warning, we have our only hope 
in reducing the high infant mortality due to 
malnutrition. 

Generally the infant speaks in terms of bowel 
movements, or vomiting, loss of weight, of rest- 
lessness—abnormal or subnormal development 
—to recognize these conditions early and prop- 
erly interpret, the greater are the chances for a 
cure. 

In the broadest sense, nutritional disturbances 


*Read before the regular meeting of the Escambia 
County Medical Society, January 11, 1927. 
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are due to a disproportion between the nature of 
the food and the ability of the organism to digest 
and assimilate. 

Some physicians consider the etiology of mal- 
nutrition as being due to one or all of three pri- 
mary causes: 1. Food. 2. Infection. 3. Con- 
stitutional disturbances or weakness. 

At the present, the food is the greatest dis- 
turber, caused by our modern mode of living, 
and is becoming more and more a potent factor. 
Nowadays as the mother has regained her 
strength, she thinks of her social obligations, 
then she begins to look for excuses to give the 
bottle to the baby—if not a complete weaning, at 
least one or two relief bottles, which to our mind 
is the beginning of a rapid weaning. The num- 
ber of relief bottles soon increases, for as the 
milk only appears in the mother’s breast directly 
as it is made to do so by the periodical sucking 
of the baby, and it then consequently disappears 
in direct proportion as the function is omitted. 

The artificially fed brought to our service suf- 
fering with malnutrition, overfeeding in quan- 
tity and quality and frequency has been the most 
common cause. At first the baby seems to gain, 
but soon digestive disturbances follow, and every 
known proprietary food is tried. If the quantity 
alone is in excess, regurgitation and vomiting 
are early symptoms, but if the quality of food 
is not well tolerated, these are followed by a 
train of symptoms depending upon which is the 
offender, namely, the fat, the protein or the car- 
bohydrates, while. if frequency of feeding is the 
trouble, training of the mother is the only rem- 
edy. We will consider these quality factors in 
order of occurrence. 

Fat—When this is given in excess of toler- 
ance it usually causes vomiting, which occurs 
one-half to one hour after feeding, and the vomit 
is sour. It may also cause either diarrhea or 
constipation. When the bowels are loose, the 
stools are acid, greasy, and green in color, con- 
taining lumps of fat and mucous. The acid in 
the stool is due to the fat breaking up into fatty 
acids, and these fatty acids irritate the bowel. 
increasing peristalsis, and diarrhea ensues. 

When the fatty acids combine with mineral 
substance of the body, and the mucous of the 
intestines, typical soap stools are formed, when 
instead of diarrhea, constipation is present. The 
stool, when constipated, due to fat, is foul smell- 


ing, whitish or grayish in color, is very greasy 
and sometimes blood-tinged. 

The urine in fat disturbance is highly ammo- 
niacal, and very alkaline in reaction, due to the 
excess amount of fatty acids entering the blood 
and being neutralized. Both the stools and urine 
are highly irritating to the skin. 

Carbohydrates in excess frequently cause 
watery, acid stools, accompanied by a great deal 
of flatulency and colic. The bacteria action in 
the stools frequently causes fermentation to take 
place ; this will cause increased peristalsis, and a 
fermentative diarrhea follows. 

Protein im excess causes symptoms mainly 
referable to the intestinal tract. Vomiting is 
rare, and if it is present, is in the form of a 
large curd, cheesy in appearance, which is not 
sour as in fat or carbohydrates excess. These 
curds vomited of proteids are tough, yellow or 
whitish, and very small pea or bean like. The 
stools are constipated, although they may be 
loose and green, but do not have a foul odor nor 
irritating properties. 

The underfeeding in quantity and quality also 
occurs very frequently. Occasionally a baby 
fails to gain on the amount of food which ordi- 
narily satisfies another infant of the same weight 
and age. This depends on the baby’s ability to 
assimilate what it ingests. Insufficient amount 
of food finally calls on the reserve of the body, 
and inanition follows. 

Although these individual food elements are 
thus considered as causes, the greatest writer on 
protein milk, Finkelstein, well emphasized that 
these alone cannot be entirely considered as pri- 
mary cause of nutritional disturbances. These 
disorders are rather the results of faulty accu- 
mulations of various elements. There are some 
biologic properties in human milk not found in 
cow’s milk, and even though the elements in each 
are exactly the same, it must be remembered 
that milk is not only a food but a medium in 
which ferments and cells carry on their digestive 
processes, and that these ferments must be dealt 
with separately from the individual elements in 
the milk. 

Now we come to consider infections, as a 
cause of malnutrition. The infection may be 
internal, or it may occur within the alimentary 
tract, or parental, that taking place outside of 
the alimentary tract, such as furunculosis, otitis- 
media, bronchopneumonia, and some other con- 
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ditions. Internal infections, even though pre- 
disposed to by previous nutritional disturbances, 
are usually followed by atrophy and marked in- 
tolerance for food. 

With a food intoxication, fermentation fol- 
lows, infection sets in and the usual picture of 
intestinal injury. 

The occurrence of fevers in these alimentary 
infections is believed by physicians to be due to 
decomposition of protein substance, while Finkel- 
stein believes it to be fever depending on dehy- 
dration of the intestinal mucosa. 

It is very important to be able to differentiate 
the kind of fevers of alimentary origin and of 
infectious origin within the intestinal tract. If 
the temperature is due to intoxication from food 
alone, withholding the food for about twenty- 
four hours or such matter will bring it down ; but 
if the temperature still persists, alimentary dis- 
turbance plus infection must be considered. 

Now we come to consider constitutional de- 
fects. These, when present and unrecognized, 
cause the weight of the infant to remain station- 
ary, in spite of sufficient quantity and quality 
of food. You may have vomiting, flatulence, 
restlessness and loss of appetite, all ascribed to 
the defect in the mother’s milk, and the baby is 
weaned. Then we put the baby on various foods 
to try them out, but the baby shows no improve- 
ment. We then, by clinical observations, show 
no improvement either by quality or by quantity 
of the food, but the constitutional state of the 
child causes the disturbance. 

The exudative diathesis, as it may be termed, 
is one type of constitutional disturbance. The 
symptoms in these are very similar; children 
usually have eczema, a peculiar growth of the 
hair, dry skin and subject to colds, and some- 
times have a very peculiar tongue, called the geo- 
graphic tongue. In these cases the nutritional 
disturbances are very complex. 

There is another class of cases which does not 
do well or thrive, comprised of a neurotic origin. 
Here the family history will show that all the 
children have some nervous symptoms in the 
same way, where the parents have suffered from 
headaches, neurasthenia, etc. Some doctors can 


almost diagnose this class as they enter the room. 
Dr. Apt so vividly pictures it when he says the 
atmosphere is tense and sparkles, when the 


mother is in the air or on her toes, and she speaks 
in high tone of voice or fairly shouts, and speaks 
very rapidly or incoherently. All in one breath 
she tells you about the baby and how she suffers 
with so many discomforts herself. The father 
thinks of the grave condition the baby is in, and 
the mother is about to become a nervous wreck, 
and his business is about ruined. Then possibly 
some near relative takes a hand in the affections 
and opinion as to the case. This is the environ- 
ment the babe is placed in to be reared, with 
already a neurotic taint. 

There are forms of congenital anomaly to be 
looked for as potent factors in malnutrition, such 
as tuberculosis, syphilis, congenital rickets, py- 
loric spasm or pyloric stenosis, and endocrine 
disturbance. 

TREATMENT. 

My most important message to you for reduc- 
tion of infant mortality, due to malnutrition, is 
to conserve the human milk. Unless you are 
yourself aware of the problems of artificial feed- 
ing, you cannot hope to convince the nursing 
mother of her duties to her baby. We are often 
called to see an infant suffering with malnutri- 
tion, where the obstetrician or midwife places the 
child on a formula with a moment's considera- 
tion. I dare say if we had a greater cooperation 
between the obstetrician and pediatrist, the re- 
sults would be far better in a great many respects 
as to the welfare of the children. With a child 
who has gone through the various stages of 
vomiting, diarrhea, loss of weight, and dehydra- 
tion our success in these cases is to be looked for 
only by close cooperation. It is before perma- 
nent injury to the infant digestion and metabo- 
lism has occurred that we may hope to raise a 
healthy baby. 

It is well to inform the mother that it takes 
about two weeks for the maternal milk supply 
to properly establish itself, and it is during this 
time that the hygienic care of the mother, and 
of her breast, will often determine whether or 
not the baby shall be breast fed or bottle fed. 

When human milk is insufficient in quantity, 
we are of the opinion that complimental rather 
than supplemental feeding should be instituted. 
In other words, we feel that if the mother does 
not supply a sufficient amount at each feeding, 
the required amount of cow’s milk should be 
given at once rather than replace a breast feed- 
ing by the use of a bottle. 
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To be successful in managing cases of malnu- 
trition will, as you see, depend upon discovering 
the cause, and a careful history is a most valuable 
aid in doing this. From the history you will 
be able to gather whether or not the child has 
been underfed or overfed ; the kind of food; the 
hereditary taints ; the hygienic surroundings ; the 
methods of preparations of food; the frequency 
of feeding ; the character of the stools, ete. Phy- 
sical signs on examination will reveal any rick- 
ets, pylorospasm, tuberculosis, syphilis, degree 
of emaciation and dehydration, and any excoria- 
tion, and determination of any focus of infection. 

When dehydration is marked and vomiting 
has persisted, my best results have been obtained 
with gastric lavage with 5% bicarbonate soda 
solution once or twice daily, permitting a few 
ounces of the solution to remain in the stomach 
after lavage. In more severe cases the intraperi- 
toneal administration of salt solution has un- 
doubtedly been a life-saving measure. I have 
resorted very little to this measure on account of 
adverse family criticism. This method has to 
be done very carefully or vou will have marked 
abdominal distention, probably due to sterile 
peritonitis, but it will quickly subside. 

For stimulants we rely mainly on brandy, if 
it can be procured. Atropine has been invaluable 
in the control of vomiting of pylorospasms and 
colic. I usually start with one drop of one to 
one thousand solution, but I do not hesitate to 
push it to its full physiologic effect. I use cal- 
cium bromide in doses of from two to ten grains, 
depending on weight and age of the child, in 
these very highly nervous and neurotic types, 
especially where the intestinal pain and colic is 
severe. 

With an initial course of calomel, followed 
with some saline or other laxative, it always 
helps where putrefaction and fermentation exist. 
There are a great many physicians who do not 
approve of the calomel in such cases. I feel that 
small doses of calomel do not irritate the bowels 
or effect the mucous membrane, but stimulate 
the flow of bile, and thus inhibit the bacteria. 

Unless we are dealing with starch injury, we 
commence with barley water feeding on a two 
or three-hour basis, and if there is no carbohy- 
drate intolerance, malt sugar is added. This can 
be continued for a day or so, then we, by the 
past history, determine the kind of food to be 
given. If we think we are dealing with a case 


of fat intolerance or fat excess we start the child 
on skim milk formula. I use lactic acid milk 
sweetened with light karo corn sugar or syrup. 

Dr. Marriott has shown that cow’s milk has a 
greater buffer value, that is it takes more acid 
or alkali to change its reaction, therefore it takes 
a greater amount of acid, which we are supply- 
ing in the use of lactic acid, to change the chyme 
to acid reaction. 

In some cases of fat intolerances, where skim 
milk is given but the child does not gain, you can 
follow Drs. Czerny and Kleinschmidt of Ger- 
many in the use of boiled butter flour mixture, 
which is claimed to be very excellent in results. 
This method of feeding is based on the theory 
that butter, when freed of its volatile acids by 
boiling, is assimilated in a higher percentage 
when combined with whole wheat flour. We can 
thus feed them higher percentage of fats and 
still not have any symptoms of fat disturbance. 
Where there are very mild symptoms of fat dis- 
turbance, a little lime water added to the milk 
will be sufficient to correct the trouble. 

Of the carbohydrates, my experience favors 
malt sugars, and cane sugars when very much 
constipated. 

The protein intolerance is probably the result 
of the child’s inability to digest the heavy curds 
of milk. In these cases the initial purge is of 
most value. 

Boiling milk for two or three minutes tends 
to make the curd more flocculent and in some 
cases will relieve the condition. Jacobi advocates 
the addition of cereals to the formula. This is 
claimed to attenuate the curd, and makes it more 
flocculent. When the simple addition of cereals 
and boiling does not correct the trouble, use pep- 
togenic milk powder. Sodium citrate in doses of 
two or three grains to the ounce of the formula 
will prove a benefit in aiding digestion. 

In cases where we are dealing with fat intol- 
erance to which an intestinal infection has been 
added an initial dose of castor oil should be 
given, this to be followed by boiled water or 
sweetened tea with saccharine or some cereal 
waters, for about twenty-four hours. In my 
experience cases associated with marked infec- 
tion in the intestinal canal plus systemic mani- 
festations, are the most serious. There are a 
great many bacterial toxins in the intestinal 
canal and very often prove fatal, within a very 


few hours. 
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I often use bismuth and opii with alkalies by 
mouth, and irrigate the colon with starch water. 

In malnutrition due to constitutional derange- 
ment, cod liver oil is the most valuable. Also 
fruit juices are very valuable in early life. 

Exposure to the sun’s rays, for several min- 
utes each day, will do much to aid children in 
early life. 

This by no means covers the subject of etiology 
and treatment, but I have emphasized the impor- 
tant points, and [ hope it will serve a good 
purpose. 





LICHEN PLANUS* 


J. Les Kirpy-Smitru, M.D., 


Jacksonville. 

Lichen planus occurs with enough frequency 
in our practice to warrant a consideration. 
Crocker estimates that this disease constitutes 
about two per cent of skin cases seen in his prac- 
tice. Generally considered, lichen planus is an 
interesting skin affection. Though its etiology 
is unknown, its clinical course and symptoms are 
comparatively regular. The diagnosis is fairly 
sasy and treatment usually produces prompt and 
satisfactory results. Erasmus Wilson (a well- 
known English dermatologist) in 1869 was the 
first to clearly describe lichen planus. Since 
then a number of observers have added infor- 
mation to the subject. 

Lichen planus is an inflammatory itchy skin 
disease of unknown origin characterized by the 
formation of pin-head to small pea-sized flat- 
tened, glistening, crimson or violaceous papules, 
with often a slight central depression and often 
an irregular or angular base tending to coales- 
cence and the formation of areas with roughened 
or scaly surfaces. At times the eruption is gen- 
eral but more often it is only seen in certain 
localities. The favorite sites are about the 
flexor aspects of the wrists and forearms and the 
lower part of the leg. 

The disease generally begins insiduously. The 
lesions are at first discrete, scattered, bright or 
dark red in appearance, slightly elevated with a 
flattened shiny or glistening top, in the central 
part of which there is usually a minute depres- 
sion. The base of the lesion is usually irregu- 
larly quadrangular. At times the eruptive lesions 


*Read before the Riverside Hospital Staff Meeting, 
February, 1927. 


are arranged in an annular formation (lichen 
planus anulararis). Occasionally the eruption 
follows the cleavage of the skin. This condition 
is spoken of as lichenification. Then, too, 
there is a linear formation, lesions following 
closely scratch marks. This type of lichen 
planus is spoken of as lichen planus lineafis. 
After the eruption develops there is a tendency 
to group formation. Especially is this true of 
the location of patches on extremities which at 
times assumes a verrucose appearance. Lichen 
planus of this type is called hypertrophic lichen 
planus. The course of the disease is in most 
cases slow, insidious and chronic and in many 
of the limited cases after reaching a certain point 
of development it may remain stationary for a 
long time. Exceptionally the eruption disap- 
pears spontaneously, but as a rule it is per- 
sistent. It is rare that there are general consti- 
tutional symptoms other than a nervous element 
resulting from the itching symptoms of the dis- 
ease. The lesions of lichen planus occur quite 
frequently in the mouth and the mucous mem- 
branes of the vagina; also on the penis. 
ETIOLOGY. 


Lichen planus is not a frequent disease. It is 
seen in both sexes but in my experience is more 
often seen in women of a middle aged, nervous 
type. It is most frequently observed in those 
patients of a neurotic type; oftentimes in those 
who have prolonged overwork or worry. No 
information as to the cause of lichen planus has 
been found to date through the study of the 
blood, either from blood chemistry or serological 
study. The Wassermann test is uniformly in 
the negative. No bacterial or vegetable parasites 
have been recovered from individual lesions. 

DIAGNOSIS. 


The diagnosis of lichen planus is compara- 
tively easy when one considers the characteristics 
of individual lesions ; the flat-topped, shiny, vio- 
laceous papules occurring on the flexor surfaces 
particularly, marked itching, and the tendency 
to form thickened patches, with scaliness and 
roughness. Psoriasis is differentiated from 
lichen planus by the location of the patches on 
the extensor surfaces, loose scale formation, lack 
ot itching. Then, too, the color of psoriotic 
lesions is not to be compared with the violaceous 
or purplish hue of lichen planus. The acute 
disseminated lichen planus eruption should not 
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be confused with a general papular eczema. The 
lesions of the latter being sharp pointed (accu- 
munate), usually excoriated from scratching, and 
generally there is present a gummy, oozing char- 
acteristic. 

PROGNOSIS. 

The natural course of the disease is persistent 
and oftentimes progressive and shows little 
tendency to spontaneous recovery. With treat- 
ment lichen planus can be cured, sometimes 
within a few months, but often a much longer 
time is required. There is often a tendency to 
recurrence. As the lesions involute under treat- 
ment pigmentation of the skin is the result. 
This discoloration usually disappears slowly, 
though in hypertrophic lesions on the extrem- 
ities the pigmentation persists permanently. 

TREATMENT. 

The treatment of lichen planus is both local 
and systemic. before the introduction of the 
X-ray for the treatment of skin disease and the 
use of intravenous and intramuscular therapy, 
the cure of lichen planus was very slow. In 
the vears gone by keratolytic ointments were 
used with success, but were very slow in their 
action. Internally reliance was had on arsenic 
in the form of Fowler’s solution or the Asiatic 
pill along with the old-fashioned formula of 
“mixed treatment.” Generally considered the 
internal treatment of lichen planus was along 
the lines of that for syphilis. Both arsenic and 
mercury, separately or combined, were consid- 
ered a specific for lichen planus. [Doth of these 
drugs were given to the point of tolerance. At the 
present time the systemic treatment of lichen 
planus is by the hypodermic needle route. For 
arsenic the cacodylate of soda preparation is the 
most useful and easily administered, usually given 
intravenously through a course of several weeks’ 
treatment. For mercury the writer prefers the 
salicylate, this being given alternately (intra- 
muscularly ) with the cacodylate. Locally sooth- 
ing lotions or ointments are indicated to control 
the itching until the eruptive symptoms begin to 
subside. With the use of the X-ray, one-fourth 
of a skin dose being administered at weekly 
intervals, there is a prompt and decided improve- 
ment, not only in the character of the lesions but 
in the subjective symptoms. This will be mark- 
edly noted after one or two treatments. In the 
case of a generalized lichen planus the X-ray 
treatments necessarily have to be divided as it 


is quite a problem to cover so much skin with 
the treatments. As mentioned, itching is 
promptly relieved and with soothing lotions and 
constitutional treatment, the patient soon becomes 
comfortable. In all about six weeks are neces- 
sary to show pigmentation in disappearing 
lesions. Occasionally the lichen planus proves 
more stubborn to treatment. New lesions will 
persist in appearing and some of the patches on 
the lower extremities may become hypertrophic 
and after all the other symptoms have disap- 
peared these lesions will require additional treat- 
ment. Generally speaking, with modern treat- 
ment we can expect to cure the average case of 


lichen planus in six to ten weeks. 


A CASE OF TULAREMIA 


N. A. Bautzect, M.D., 
Marianna. 

In the medical literature from a few sections 
of the country one finds reported cases of tula- 
remia, which suggests that this disease is not 
confined to any one section, but to those particu- 
lar regions wherein wild rabbits abound. 

The following is a rather typical case, with 
one or two exceptions, which | shall call atten- 
tion to in case history : 

W. L., colored boy, aged 16. Inmate of Flor- 
ida Industrial School for Boys at Marianna, 
Florida. Admitted to school March 7, 1927; 
general physical condition, good. On March 
14, while out in one of the fields of the school, 
a rabbit was killed, and, with a common jack- 
knife, patient assisted in dressing and skinning 
rabbit. 

He felt as usual, with no complaint of pain 
or evidence of any abnormality or pathologic 
condition until afternoon of March 24, when he 
complained of pain in throat and severe head- 
ache. Upon admission to hospital on above 
date, his temperature was 104 F., respiration 26, 
and pulse 110; with marked prostration. On 
March 25, patient complained of considerable 
dyspnoea, with continuous headache. Exam- 
ination showed throat negative, both eyes were 
markedly swollen, and an extreme enlargement 
of submaxillary glands, particularly on left side. 
In 24 hours, epitrochlear, inguinal (particularly 
on left side); axillary and cervical glands on 
both sides were moderately swollen. There were 
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marked encaphalic symptoms for the first 96 
hours ; patient still complaining of severe head- 
ache when aroused; but extremely drowsy and 
somnolent; it being necessary to awaken him 
for medicine and nourishment. 

Urine examined on fourth day showed noth- 
ing abnormal. 

The temperature range during entire course 
of disease was remarkable ; in that, hyperpyrexia 
was associated daily with subnormal tempera- 
ture: a range of 8 degrees F. not being unusual 
during the first five days, for frequently 96 1/5 
degrees to 104 was recorded. An extensive 
blephora-conjunctivitis of both eves persisting 
throughout entire course of disease was another 
remarkable feature. Glands gradually diminish- 
ing at this date, April 15, with no signs of sup- 
puration. The primary source of infection was 
undoubtedly an abrasion on flexor surface of 
right forearm just below elbow. 

That this case was one of profound toxemia is 
evidenced by the symptoms, and is further shown 
from the report of the hygienic laboratory of 
United States Public Health Service, Washing- 
ton, D. C., that patient’s serum was found to 
agglutinate bacterium tularense in dilution all the 
way from 1-10 to 1-320. 





THE STUDY OF THE RESPIRATORY 
CAVITIES WITH LIPIODOL* 
WittiamM Jerome Knauer, M.D., 

Jacksonville. 

The advances made in the field of broncho- 
scopy in the past few years have reached such 
an important phase that it is now almost becom- 
ing a specialty within itself. One of the greatest 
steps in the past several vears has been the vis- 
ualizing of the bronchial tree by means of opaque 
material injected into these cavities. The pur- 
pose of this paper tonight is to bring your at- 
tention to the vast possibilities of lung study 
with the injection through the bronchoscope of 
an iodized oil—namely lipiodol. 

In 1921, Jaques Forrestier, working in the 
department of Professor Secard in Paris, began 
the use of iodized oil (lipiodol) as an opaque 
medium for X-ray diagnosis. In 1922, the first 
pictures were published, and since that time this 
method has become widely extended, several 


*Read before Staff meeting at St. Vincent’s Hospital, 
Jacksonville, September 13, 1926. 


important papers having been published in this 
country in the past year. 

The injection of lipiodol is usually made 
through the bronchoscope, although it can be 
done through the laryngoscope, injected through 
the crico-thyroid membrane or by slowly drop- 
ping the oil at the base of the tongue. 

_ 1 prefer the injection through the broncho- 
scope for the following reasons : 

First, that it places the iodized oil exactly 
where it is intended to be put. Second, it allows 
you to thoroughly aspirate pus and secretions 
from the lung cavities before introducing the 
iodized oil, thus giving you a clearer and better 
picture. Third, there are many cases in which 
the entrance to an abscess cavity may be blocked 
by a stenosed bronchus or by granulations. Here 
one by the bronchoscopic method can dilate the 
stenosed bronchus or remove granulation tissue, 
and then inject lipiodol. By any other method, 
diagnosis in such cases might be missed. Fourth. 
by the bronchoscopic method, one can thoroughly 
inspect and see the region of the lung involved, 
thus a better diagnosis can be given and a more 
thorough knowledge of the pathology involved 
gained. Fifth, by the bronchoscopic method, a 
positive pneumogram is obtained with a mini- 
mum quantity of opaque oil. 

The technic is as follows: 

The patient is allowed no food for four hours 
previous to the bronchoscopy. One hour before 
operation the patient is given morphine sulphate, 
one-fourth grain, and atrophine sulphate 1/150 
grain, hypodermatically. The larynx is  thor- 
oughly anesthetized with five per cocaine, and 
the bronchoscope introduced according to the 
Jackson technic. <All secretions are then as- 
pirated and the patient is turned on the side to 
ke examined, and the oil is injected through a 
tube which is introduced through the broncho- 
scope. A flexible tube is preferred. After the 
removal of the tube and bronchoscope, the pa- 
tient is kept in the same position as during the 
bronchoscopy. It is very important that the 
patient be told to try to avoid coughing. The 
reentgenograms should be made immediately 
to obtain the best results, and the injection should 
be made on the reentgenologist’s table, where 
About twenty to forty cc. Of 
The lung can 


it is possible. 
lipiodol can be injected at a time. 
be studied at intervals of from two to eight weeks 


after injection. 
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Lipiodol is a chemical combination in which 
forty per cent of iodine is very strongly bound 
to a vegetable oil, namely, poppy seed oil. It is a 
mild antiseptic and liberates slowly but continu- 
ously iodine. 

The injection of lipiodol is, of course, Con- 
traindicate] in hemorrhage, active tuberculosis 
and in acute septic conditions when the condi- 
tion of the patient is very bad. [diosynerasy to 
iodine is not a contraindication in most cases, 
unless it is pronounced, 

It is obvious that a good film of the lungs 
shouid be obtained before the injections, to give 
information about the segments to be explored 
and afford fruitful comparison of films before 
and after injection. It is also obvious that films 
should be taken as soon after injection as pos- 
sible. 

Lipiodol is especially useful in confused cases, 
where neither the clinical diagnosis nor the X- 
ray examinations can lead to a positive opinion. 

It is especially helpful in the study of the nor- 
mal anatomy and physiology of the bronchial 
tree, in the outlining of deviations of the trachea 











and bronchi, in the location of foreign bodies, 
in better visualizing bronchiectatic cavities and 
lung abscesses, in chest surgery and in the loca- 
tion of tumors in the lung. 

As to the therapeutic value, there seems to be 
some action in cases of chronic lung suppura- 
tion. There is usually a diminution of the 
sputum and suppression of the foul odor. 

CONCLUSIONS 

1. That the advances made in the field of 
kronchoscopy in the past few vears have reached 
an important phase. 

2. That the injection of lipiodol into the re- 
spiratory cavities offers many new possibilities 
of lung study, especially in confused cases. 

3. That the bronchoscopic method is the best 
one. 

!. That the patient should be X-rayed imme- 
diately after the injection, if possible. 

5. That a good film of the lungs should be 
obtained before the injection to give information 
about the segments to be explored, and afford 
fruitful comparison of films before and after in- 


jection. 








CKRONIC BRONCHIECTASIS OF THE BASE OF BOTH LUNGS AS SHOWN WITH THE INJECTION 
OF LIPTODOL. 
(Courtesy of Drs. Cunningham and Shaw) 
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Manatee, Sarasota. 

NINETEENTH DISTRICT—M. L. Crum, M.D. . . . Arcadia 
DeSoto, Hardee, Highlands. 

TWENTIETH DISTRICT—J. Y. Porter. Jn... M.D. . Key West 
Monroe. 


TWENTY-FIRST DISTRICT—H. C. McDermw, M.D., Okeechobee 


St. Lucie, Okeechobee, Indian River, Martin. 


WOMAN'S AUXILIARY 


Mrs. Witpurn Lassiter, Present . . . «. « « Gainesville 
Mrs. A. H. Freeman, Vice-Presipent . . . . -. « + Ocala 
Mrs. M. M. Hannum, Recorpinc Sec’y.-Treas. . . . Eustis 
Mrs. G. C. Tittman, Corresponpinc Sec'y. . . «. Gainesville 
Mrs. Wn. J. Buck, Strate Press Cuarrman . West Palm Beach 











TYPHOID FEVER 

Because during the first five months of this 
vear there were in this state eighteen fewer deaths 
from this disease than during the same period 
of last year is no reason for letting up on the 
campaign against typhoid, but it is a strong 
argument for an even more strenuous one be- 
cause we can see the results. 

There are a few points to be considered in 
any effort to cut down the incidence of typhoid. 

Ist. Typhoid is contracted only when we take 
into our mouths some of the discharges of a 
typhoid patient or carrier. 

2nd. Bearing this in mind, we should eat and 
drink only in such places as are protected. 

3rd. Only an overwhelming amount of the 
infection will give the disease to one who has 
been recently protected by anti-typhoid vacci- 


nation. 
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4th. Fingers, pencils, etc., should not be put 
in the mouth. 

Government figures show that throughout the 
country there is a considerable amount of ty- 
phoid and people from those states with a rela- 
tively high incidence of the disease are coming 
here; they are also coming through states where 
typhoid exists and some will become infected on 
the journey developing the disease after their 
arrival. 

The fight against typhoid must be continued 
from all angles, safe disposal of human excreta, 
disinfection of the discharges of typhoid patients 
and the immunization of not only known con- 
tacts but of every possible individual. 

The municipal water supplies are safe and 
those who are traveling should either carry 
water with them or wait until they reach a safe 
supply before they drink, for it pays to take no 


chances. 


ANTITOXIN FOR SNAKE BITES 

For some time it has been possible to obtain 
an antitoxin for use following snake bites in 
South and Central America, but only very re- 
cently has this been obtainable in this country. 

The Antivenin Institute of America, a division 
of the Mulford Bic logical Laboratories, has in- 
troduced this product which is produced in the 
same manner as diphtheria and tetanus antitoxin, 
the immunization being effective against copper- 
heads, moccasins and rattlesnakes. 

\ series of fifteen cases was given in the Mul- 
ford Multigram, the oldest date being May 7, 
1927, and including two bitten by copperheads, 
one probably a moccasin, and twelve by rattlers 
but with one failure and in this case the serum 
Was not administered until six hours after the 
bite and “the child’s condition was very serious 
at this time.” 

One of the above series was a Florida case 
(Dr. H. P. Bevis, Arcadia) and the daily papers 
of Jacksonville have carried notice of another 
case occurring in Duval County. 

It would be of service to the entire profession 
if any cases occurring in the state would be 
reported to the State Board of Health, giving 
data as to the severity of the bites, the location 
of bites, first aid treatment given, length of time 
before serum was administered and results to- 
De- 


scriptive circulars can be obtained by applying to 


gether with any observations of interest. 


the State Board of Health, Jacksonville. 


STATE NEWS ITEMS 
Dr. George R. Creekmore of Brooksville has 
been attending clinics at Atlanta, Georgia. 
Dr. J. H. Bickerstaff of Pensacola is in Vienna, 
Austria, for post-graduate work, having sailed 
from New York on the 26th of June. He expects 


to return the latter part of October. 


Dr. E. J. Melville of St. Petersburg is enjoy- 
ing a vacation in his summer home at Red Lodge 
near St. Albans, Vermont. During his absence 
he will also visit the clinics of New York and 
Montreal. Dr. Melville expects to return to St. 
Petersburg to resume his practice about Octo- 


ber Ist. 


Dr. L. W. Martin of Punta Gorda has just 
returned from a trip to Washington, D. C., and 
Chicago. While at Washington he attended the 
meeting of the American Medical Association 
and later journeyed to Chicago for special post- 
eraduate work. 

Dr. W. C. Williams, Jr., of Delray, left re- 
cently for Rochester, Minnesota, to take up post- 


Dr. Williams 


expects to return about September Ist. 


vraduate work in the Mayo clinic. 


Mr. William D. Jones, druggist, who for many 
vears has conducted his pharmacy at the corner 
of Main and Bay streets, Jacksonville, has moved 
his business to the corner of Laura and Adams 
streets in the new Greenleaf & Crosby building. 


At a recent meeting of the Medical Alumni 
Association of Emory University, held in At- 
lanta, Dr. J. C. Davis of Quincey was elected first 
Jackson of Dade 


vice-president and Dr. T. J. 
City, second vice-president. 


Mrs. L. M. Anderson, wife of Dr. L. M. An- 
derson of Lake City, is spending the summer in 
the mountains of North Carolina. 
erected by 


The being 


Alachua county in Gainesville is rapidly nearing 


$250,000 hospital 


completion. 


The Jackson County Medical Society met at 
the Chipola Hotel, Marianna, on July 12th. A 


paper was read by Dr. C. H. Rvals. 
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Dr. and Mrs. Harry F. Watt of Ocala are now 
touring the New England states and later expect 


to visit Canada. 


Dr. G. R. Mauer has recently moved from 


Zephyrhills to Tampa. 


The new Medical Arts Building being erected 
at Seventh Avenue and Eleventh Street, north, 
St. Petersburg, is rapidly nearing completion 


and will open about October Ist. 


Dr. George E. W. Hardy, Jr., major, M. C.. 
Florida National Guard, of Tampa, is attending 
the encampment of the 116th Field Artillery in 
Columbia, South Carolina. Dr. Hardy is serv- 
ing as regimental surgeon. Following the en- 
campment, he expects to travel to Baltimore and 
spend some time at Johns Hopkins. He expects 
to return to Tampa about October 20th. 


Dr. Chas. D. Cleghorn of Miami has gone to 
New York for a month's post-graduate work. 


Dr. E. T. Lake, major, M. C., of Tampa, has 
been ordered to Fort Bragg. near Fayetteville, 
North Carolina, for two weeks’ duty with the 
397th Field Artillery. 

Dr. F. P. Herman of West Palm Beach has 
been appointed to the Board of Medical Exam- 
iners. Endorsement of his appointment has been 
given by the medical societies of Palm Beach, 
Dade and Broward counties. 


Dr. J. N. Fogarty of St. Augustine has re- 
cently moved to Daytona Beach, where he will 
continue his practice of medicine and surgery. 
Dr. Fogarty recently resigned as chief surgeon 
of the Florida East Coast Railway Company. 

At a recent meeting of the Broward County 
Medical Society, Dr. B. F. Butler of Hollywood 
and Dr. R. H. Stovall of Ft. Lauderdale read 
papers. 

The DeSoto county commissioners recently 
purchased forty acres of land lying southeast of 
Arcadia as a site for a county hospital. It is 
expected that the county will expend approxi- 
mately $300,000 in the erection and equipping 


of the hospital. 


De, J. 
County Medical Society, Bradenton, 
post-graduate work in New York. 


M. Davis, secretary of the Manatee 


is doing 


Dr. I. W. Chandler of Avon Park, secretary 
of the DeSoto-Hardee-Highlands County Med- 
ical Society, is spending his vacation in north 


Georgia. 


A number of physicians of Putnam county 
met recently and tentatively organized the Put- 
Dr. E. W. War- 
until a 


nam County Medical Society. 
Palatka 
permanent organization can be perfected. 


ren of was elected secretary 


The Tri-county medical society, composed ot 
doctors from Walton, Okaloosa and Santa Rosa 
counties, recently met at.Crestview and had the 
following Pensacola doctors as guests: Il. L. 
Brvans, C. W. D’Alemberte, J. M. Hoffman, 
C. |. Heinberg, J. H. Lischkoff and W.C. Payne. 


FSCAMBIA COUNTY MEDICAL SOCI- 
ETY REACHES TOP. ESCAMBIA COUN- 
TY SOCIETY BECOMES THE EIGHT- 
EENTH SOCIETY TO REPORT 1lo0ogm OF 


ITS MEMBERS IN) GOOD STANDING, 
AND IS TO BE CONGRATULATED ON 
ITS ACHIEVEMENT. IT [IS TO) BE 


HOPED THAT THE SINTEEN SOCIETIES 
NOT ON THE HONOR ROLL WILL PUT 
FORTH STRENUOUS EFFORT TO COL- 
LECT CURRENT DUES THAT OUR AIM 
OF A 100% PAID STATE MEMBERSHIP 
MAY BE REALIZED. 


Dr. T. H. Johnston, Field Medical Officer, 
State Board of Health, with headquarters at 
Marianna, has tendered his resignation which 
became effective July J1th. He has accepted a 
position as Health Officer for Coffee County, 
Mrs. (Victoria) Johnston, M.D., 
University of Manitoba, 1927, joined him at 


Georgia. 


Marianna and accompanied him to the new 


location in Douglas, Georgia. 


Dr. J. G. DuPuis, of Lemon City, one of the 
oldest practicing physicians in Dade county, in 
point of service, and owner and operator of the 
White Belt Dairy in N. W. Thirty-fitth avenue, 
Miami, recently entertained more than one hun- 
dred members of the Dade County Medical So- 
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WHERE THEORY AND PRACTICE CONVERGE 


HEORY and practice both agree upon the many advantages of 

human milk in infant feeding whenever it is possible to keep the 
baby on the breast. 

Theory and practice meet again, on common ground, in the accept- 
ance of cow’s milk modifications, principally dilutions and additions, 
with water the diluent and carbohydrate the chief reconstituent. 

Theory has long maintained that the next step in the evolution of 
modern infant feeding would result in something more than a mere cow’s 
milk modification. It has affirmed that an approximation of breast 
milk could not be secured without a process of complete cow’s milk 
reconstruction. 

This theory has become a fact. Recolac is cow’s milk—disinte- 
Srated—then reconstructed. The practical results of its use in the 
clinic and under the observation of the physician in the home has 
now fully established the theory that such a formula could be prepared 
and used with success. 


Again theory and practice are in accord. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 


Infant Diet Materials Exclusively 
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ciety in the hall of the main building of the 
dairy-farm plant. 

Those attending were shown through the 
plant and told of the manner in which the dairy 
has become, as one speaker at the dinner which 
followed the inspection tour put it, “the finest 
institution of its kind in the South.” The eve- 
ning was concluded by an inspection of and 
demonstration in the bacteriological testing lab- 
oratory, the largest in Florida and one of the few 
of its type in this country, operated by a private 
enterprise. 

The dinner tendered by Dr. DuPuis consisted, 
practically without exception, of products raised 
somewhere within the 1,000 acres comprising the 
White Belt dairy, farm and employes’ colony. 
The meal was served angl entertainment provided 
during its progress by members of the staff of 
the dairy and farm. 

A motion picture showing the prize cattle at 
the farm and the highly modern manner in which 
the milk is produced, kept clean and pure, and 
delivered as milk which is classed as on a par 
with the highest grade milk produced in this 
country, was thrown on a screen in the dairy 
hall after the dinner. 

Dr. R. C. Woodard, president of the medical 
society, presided over a business meeting of the 
organization conducted during the evening. The 
names of Dr. John C. Turner of Miami and 
Dr. F. E. Herman of West Palm Beach were 
submitted and endorsed for recommendation to 
Governor Martin as appointees to vacancies on 
the state medical examining board. 

Much interest was manifest in the report of 
Dr. Ureil Meyers, bacteriologist in charge of the 
White Belt laboratory, regarding his experiments 
with the effects of various kinds of milk upon 
young rats. Three rats weighing 50 grams, he 
said, were fed for a period of 36 days on pasteur- 
ized milk, specially prepared raw milk, and milk 
which had been brought to the boiling point, 
respectively. At the end of the 36 days, he de- 
clared, the boiled milk rat died, weighing 84 
grams; the pasteurized milk rat weighed 97 
grams, and the raw milk rat weighed 134 grams. 


Tribute to Dr. DuPuis for his vision and en- 
ergy in building the dairy from an establishment 
boasting only one cow to one of the largest and 
best equipped plants in the country was paid by 
older members of the society. 

Dr. W. A. Claxton, chief of the city health 
division, also praised the work and products of 


Dr. DuPuis and his dairy. 


Any physician who may be interested in the 
Florida Farm Colony for the epileptic and feeble 
minded, at Gainesville, a state hospital for the 
care and training of epileptic and feeble minded 
children, may secure a copy of the Fourth Bien- 
nial Report of the institution by addressing a 
request for the same to Dr. J. H. Hodges, who 
is in charge of the Colony. The present capacity 
is 400. Only white children are admitted. 


Dr. H. A. Barge, 405 Calumet building, Mi- 
ami, spent the months of June and July at the 
Mayo Clinic, Rochester, Minnesota. 


Dr. KK. 
meeting of the American Medical Association 
held at Washington, D. C. 


A. Ely of Tampa attended the recent 


At the regular meeting of the Lake County 
Medical Society held July tth, Dr. C. D. Christ 
of Orlando, representing the Gorgas Memorial 
Institute, placed before the society a plan for 
educating the reading public to appreciate the 
value of health conservation by regular medical 
examinations and advice by doctors of medicine. 
The plan was accepted by the society as pre- 
sented and a committee appointed to attend to 
its execution. Dr. W. Lee Ashton of Eustis 
was named by President McKee to provide a 
special article for reading at the next regular 


meeting at Tavares, August 4th. 


Dr. James T. Cowart of the Children’s Hos- 
pital, Tampa, has returned from a visit to At- 
lanta, Macon and New York City. 





also been instituted. 





The Tulane University of Lovidene - GRADUATE SCHOOL OF MEDICINE 


Approved by the Council on Medical Education of the A. M. A. 

Postgraduate instruction offered in all branches of medicire. 

A bulletin furnishing detailed information may be obtained upon application to the 
Dean, 1551 Canal Street, New Orleans, La. 


Courses leading to a higher degree have 
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CHILDREN’S HOSPITAL, Inc. 


906 SOUTH ROME AVENUE 
TAMPA, FLORIDA 


A Children’s Hospital for the diagnosis and treatment of 
the diseases in infants and children. 


The Hospital is well equipped with Operating Room, X-Ray 
Department and Laboratory facilities. 


Private Rooms with accommodations for mothers. 
Well arranged nursery for feeding cases. 
Isolated annex for handling contagious diseases. 


Complete Diet Kitchen for diets and formulas with instruc- 
tions to mothers as to their preparation. 


PEDIATRICIANS IN CHARGE: 
DOUGLAS D. MARTIN, M.D. 
GEORGE L. COOK, M.D. 
JAMES T. COWART, M.D. 


SUPERINTENDENT 
MISS HELEN SMITH, R.N. 











DON'T BUY GOLD BRICKS 


HE publishers of this Journal believe the readers have a right 
to trust the advertisements as much as editorials and news. 
Therefore, we are careful to investigate the firms and their 
copy before we make contracts with them. 
We will not accept advertisements of medicinal products that are not ap- 
proved by the Council on Pharmacy and Chemistry of the American 
Medical Association, nor will we knowingly print advertisements of any 
nature that are not believed to be entirely reliable. 
We want every reader to say: “I saw it advertised in my own State Medical 
Journal and I can safely purchase and prescribe it.” 
These facts being true, our subscribers should, other things being equal, 
give preference to the firms, goods, and institutions advertised in these 
pages. All our advertisers are in the Al class. They want your pat- 
ronage and it should be a duty, as well as a privilege, to buy from them. 
The lumberman who bought a “gold” brick prided himself on the fact 
that he never read newspapers. Read the advertisements in the Journal. 


DON’T BUY “GOLD” BRICKS. 
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Dr. W. C. McConnell of St. Petersburg has 
been appointed medical examiner for the aero- 
nautics branch of the Department of Commerce 
and Health Officer for the town of Pinellas 


Park. 


The city of Jacksonville and Duval County 
expect to compete with Orange County during 
the next year for the enviable position of first 
place for the lowest rate of time lost out of the 


schools for sickness. 


Dr. and Mrs. B. F. Woolsey of Jacksonville 
recently returned from New York City where 
Dr. \Woolsey did six weeks’ post-graduate work 
at the New York Post-Graduate and Bellevue 


[lospitals. 


Dr. N. M. Marr of St. Petersburg, while away 
on a vacation, was operated on for appendicitis 


at Parkersburg, West Virginia. 


The hospital built by the citv of Bartow was 
recently completed and equipment is being pur- 
chased. It is expected that it will be ready for 


patients during the coming fall. 


Dr. and Mrs. Horace Williams of Tampa, 
accompanied by Misses Virginia and Recarda 
Williams, have been visiting Dr. Williams’ sister 


in Jacksonville. 


Dr. W. C. Thomas of Gainesville spent the 
month of July in the clinics of Baltimore and 


Boston. 


Dr. S. P. Brush of Ft. Lauderdale recently 
purchased the Lauderdale Memorial Hospital 
and expects to devote his entire time to its ad- 
ministration, A complete staff, with officers, 
was elected at a recent meeting held at the hos- 
pital to serve for the ensuing year and a con- 
stitution and by-laws adopted to govern the 
activities of the staff. Dr. C. J. Wiig was chosen 
president of the staff; Dr. H. J. Peavy, secretary, 
and Drs. L. F. Robinson, L. H. Maxwell and 
H. A. Walker of Hollywood, will serve as an 
executive committee, together with the president 
of the staff and Dr. S. P. Brush, superintendent 
of the hospital. A condition imposed in the by- 
laws makes it necessary that all members of the 
staff be members of the Broward County Med- 
ical Society. The meeting voted to include Drs. 
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HYGEIA translates the facts and principles 
of medical science into the layman's lan- 
guage. Give it prominence in your recep- 
tion room’ It will share the responsibility 
of educating the public in health. It will 
help to clear away doubts. Authoritative 
information from this source will serve to 
relieve you of those dissertations that the 
laity often demand on abstract questions, 
and that often lead to misunderstanding. 
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SAINT ALBANS SANATORIUM _ raprorp, vircivia 














Staff: J. C. KING, M. D.. IRA C. LONG, M.D. 


Saint Albans is a diern, ethical institution fully equipped for the diagnosis, care, and treatment of 
dical, neurolo gic sn “mild me ent al and selected addict cases. Ideally locate . 2, 000 feet above sea level in 
she » heart o if the “blue-grass"’ region. Completely equipped — yratory. Nurs specially —_ for the work. 
The sexes housed in separate buildings. Two physicians _ » in the institr itio yn and devote their entire time 
to the ie, Rates reasonable. Railway facilities excellent. For further information, address St. 


Albans Sanatorium, Radford. Vieotaie. 
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L.. EK. Roper, J. M. Hartley and E. McLowrie of 
Hollywood, who were not present, in the hospital 
staff. The following divisions were made, for 
the various services: Surgery, Drs. Robinson, 
Walker, Wiig, R. M. Klussman and R. Linge- 
man; medical and obstetrical, Drs. L. HH. Max- 
well, F. S. Skiff, Peavy, Roper, Hartley, W. T. 
Van Dament, J. A. Johnston, B. F. Butler, R. 5. 
Lowry, J. A. Stamford; urology, Mrs. D. E. 
Carter, Dr. H. A. Klussman; pediatrics, Drs. 
R. H. Stovall, Elbert McLowry; eye, ear, nose 
and throat, Drs. R. E. Repess and O. C. Brown: 


X-ray, Dr. E. M. Hendrick. 


Miss Cornelia Dozier, daughter of Dr. and 
Mrs. Harry C. Dozier, was married to Mr. Nor- 
ris Baskins, Wednesday, July 27th, at Ocala. 


Dr. F. C. Moor of Tallahassee has recently 
returned from Harvard University where he 


spent several weeks taking special work. 


Dr. Raymond Sanderson of Jacksonville has 
recently been authorized to make examinations 


of pilots and candidates for the aviation corps. 


Dr. and Mrs. W. Clayton Page of Cocoa are 
spending their vacation in the Blue Ridge moun- 
tains of North Carolina, While away, Dr. Page 
expects to attend the Southern Pediatric Seminar 


. 


held at Saluda, North Carolina. 

Dr. T. S. Adams of Jacksonville was recently 
elected president of the reorganized United 
States Board of Medical Examiners. — Dr. 
Charles Bb. Mabry was made treasurer, Dr. Al- 
bert Wilkinson, secretary, and Dr. C. R. Wilcox, 


alternate. 


Dr. Wm. C. Smith Hughlett and Miss Violet 


Packard of Cocoa were recently married. 


Dr. Luther Holloway has returned to Jackson- 


ville from a visit to Tallahassee. 


Resolutions expressing deep regret at the 
passing of Dr. R. L. Harris of Jacksonville have 
recently been adopted by the Orange County 
Medical Society. Dr. Harris formerly resided 


in Orlando. 
The resolutions follow: 
“In the death of Dr. R. L. Harris, of Jackson- 
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Brawner’s Sanitarium 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
eases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physiciar. 
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SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive sur- 
roundings with adequate medical service and super- 
vision. 
Logan Clendening, in his recent classic, ‘Modern 
Methods of Treatment,” says, “‘The benefits to be de- 
rived from a Cure at a Mineral Springs depend, almost 
entirely, upon the efficiency of the medical organiza- 
tion thereat.”” This principle has always been and still 
is the one which has so largely contributed to the de- 
| served fame of the French Lick Springs Hotel at 
French Lick, Indiana. 
When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 
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: > this Keleket X-Ray Apparatus 


Makes Possible Ultra-Fast Radiography. 
Fluoroscopy and Moderate Therapy 


The Keleket 10-inch, 140,000 peak volt X-ray apparatus is a power plus 
generator capable of energizing a Universal Tube to its maximum 
capacity, and permitting Fluoroscopy and Moderate Therapy as well. It 
fills the gap between the 120,000 and the 165,000 peak volt generator. 

It consists of two units—control cabinet, containing indicating and 
regulating devices; and the transformer and rectifying unit. 

The transformer and rectifying unit can be installed in an isolated 
place, and is adaptable to almost any laboratory condition. 

Control cabinet is of metal, with removable panels. The shock hazard 
has been practically eliminated in the unique construction of the switch- 
board. “Live’’ parts are beneath the grounded metal base and actuated 
by bakelite handles. 

As usual with Keleket, transformer is over size. Rectifier operates 
quietly and without vibration. 





Pleasing in appearance, safe, accurate and efficient in operation, it has an especial appeal to every progressive 
Roentgenologist. Let our representative in your territory tell you more about it, or write for illustrated bulletin No. 11. 


THE KELLEY-KOETT MFG. CO.. INC. 


214 West Fourth Street, 
COVINGTON, KENTUCKY, U. S. A. 
ele eKe “THE X-RAY CITY” 


X-RAY EQUIPMENT Branch Offices: 
JACKSONVILLE, FLA. 
MIAMI, FLA. 313 Peninsular Building TAMPA, FLA. 
No. 429 N. E. Second Avenue 111 West Adams Street 307 Jackson Street 

















A REAL HAVEN FOR MILD MENTAL AND NERVOUS CASES 
AND ESPECIALLY LIQUOR AND DRUG ADDICTS 








Main Building of the New Fenwick Sanitarium 


The buildings are new: of pressed brick and concrete; steam heated, fire protection, and modern conveniences. They 
are built and equipped for the treatment and care of mild mental and nervous diseases and drug and liquor addicts. Each 
case is individual and given personal care and attention. A quict and refined atmosphere pervades this institution. A 
trained staff of physicians, all members of the American Medical Association. We are only two hours by rail from New 
Orleans, in the center of the Ozone Belt. Over 30 years of successful operation. 


THE NEW FENWICK SANITARIUM., Covineron, Louisiana 
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ville, the state has lost one of the old guard 
of pioneer physicians. 

“Dr. Harris located in Florida some torty 
vears ago, first at Oakland and later in Orlando, 
Orange county, where he practiced medicine for 
some twenty years. 

“Dr. Harris was a courageous physician, 
charitable to the needy and an untiring worker. 
He was the first man to bring improved surgery 
to Florida, going to the larger medical centers 
and getting the best information and equipment 
to be obtained at the time and bringing this 
service to the people of central Florida. 

“He built and operated the Harris sanitarium 
on North Orange avenue and later built and 
operated a tubercular sanitarium at Formosa. 
The latter institution was purchased by the Flor- 
ida Seventh Day Adventists and made into a 
general hospital and rest cure institution, and 
is now one of the best equipped health resorts in 
the state of Florida. 

“About nineteen years ago Dr. Harris moved 
to Jacksonville, and due to defective vision gave 
up his work of general surgery and established 
a modern, up-to-date X-ray laboratory. This 
work he followed up to the date of his death. 

“Respectfully submitted, 
“C.D. Curist, M.D. 
“SytvaAn McEbroy, M.D.” 


The Suwannee River Medical Society met 
Juiy 7 in the Suwannee Hotel in Live Oak. 

After an excellent chicken dinner the meeting 
was opened by the vice-president of the Society, 
Dr. T. S. Anderson of Live Oak. The scien- 
tific paper of the evening was presented by Dr. 
W. M. Ives, of Lake City, whose subject was 
“Pyelitis in Children.” Dr. Ives’ discussion of 
this rather grave kidney disease brought out 
many interesting points, many of which are 
among the latest in medical development. Dis- 
cussion of the paper was opened by Drs. R. B. 
Harkness and L. M. Anderson, Lake City. Dr. 
Harkness reported an interesting accident case. 

The society voted to postpone other meet- 
ings until October. 

Among those present were: Drs. L. M. An- 
derson, T. H. Bates, R, B. Harkness, J. A. Biack 
and W. M. Ives, of Lake City; J. M. Price, W. C. 
White, T. S. Anderson, H. M. Strickland and 
H. F. Airth, of Live Oak. 

The next meeting will be in Lake City the 
second Friday of October. 
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Two Important SQUIBB Biologicals 
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| Tetanus Antitoxin fir 
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\ 1 for summer 
use. 
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Tetanus Antitoxin 


SuMMER with its outdoor ac- 
tivity brings increased danger of 
tetanus. Children go barefoot 
through city streets and country 
roads and are more subject to pos- 
sible infection—so are grown-ups 
at beaches and vacation resorts. 


Once Tetanus develops it is 
dificult and often impossible to 
cure—— but it can be prevented if 
antitoxin is administered soon 
after infection. 

One or two packages of 
SquiBB’s TETANUS ANTITOXIN 
should be kept available for im- 
mediate use. 


SeuisB’s Tretranus AnTI- 
TOXIN is small in bulk, low in 
total solids, highly concentrated 
and actively potent. It is sup- 
plied in simple, easily operated 
syringe packages containing 
1§00 units (immunizing), 3000, 
§000, and 10,000 units (curative) 
respectively. 





E-ysipelas Streptococcus Antitoxin 


Therapeutic Dose = 


ER. Squiss & SONS New YORK 
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Erystpelas Antitoxin 


The value of ErysIpELas 
STREPTOCOCCUS ANTITOXIN 
SQuiBB may be seen by a study 
of the reduction in the number 
of fatalities since its use. 


ErYSIPELAS ANTITOXIN 
SQUIBB is prepared in the 
Squibb Laboratories under li- 
cense from the University of 
Rochester according to the prin- 
ciples developed by Dr. Konrap 
E. Birkuauc of that University. 

ErysiIPELAS ANTITOXIN 
SQuIBB is supplied in concen- 
trated form only. It is dis- 
pensed in syringes containing one 
average “‘ Therapeutic Dose.” 
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T Insulin Squibb 


Accurately standardized 
and uniformly potent. High- 
ly stable and particularly 
free from pigment impurities. 
Has a noteworthy freedom 
from reaction-producing 
proteins. 

Chloramine Squibb 

An exceedingly efficient 
germicide, non - toxic and 
non-caustic. It is stable, so 
that solutions may be kept 
ready fcr immediate use. 
Freely scluble in water. 
Supplied in powder and 4.6 
grain tablets. 

Typhoid Vaccine 
Squibb 

Prepared from the same 
strains ard according to the 
same methed used by the 
Medical Dept. of the United 
StatesArmy. Contains only 
a minimum quantity of pre- 
servative. Considered by 
the best authorities to yield 
more satisfactory results, 


«{ Write to the Professional Service Department for Full Information ee 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Nearest Squibb Biological Depot 


270 IVY STREET, ATLANTA, GEORGIA 





Correct refrigeration of Biological Products is vital to their potency and efficacy. 
with adequate refrigerating facilities. 


Insist that the source of your supply be equipped 
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ORGANIZATION OF THE FLORIDA 
EAST COAST MEDICAL ASSO- 
CIATION 
On Friday, July 1, 1927, delegations of phy- 


sicians from Broward and Palm Beach Counties 





met with the Dade County Medical Society, for 
the purpose of forming a medical association to 
be composed of physicians along the Kast Coast. 

The idea of such organization was: The pro- 
motion of scientific medicine, the encouragement 
of the presentation of medical papers, the 
strengthening of organized medicine, and the 
establishment of more friendly relations between 
the physicians of the East Coast Counties, by 
means of fuller acquaintanceship. 

Dr. John A. Simmons, president of the Florida 
State Medical Association, stated the object of 
the meeting and introduced the visiting mem- 
bers from the other counties to the society. 

Dr. W. E. Van Landingham, of West Palm 
Beach, first vice-president of the state associa- 
tion, was elected temporary chairman ; Dr. Henry 
C. Babcock, of Miami, first vice-president; Dr. 
Leigh F. Robinson, of Fort Lauderdale, second 
vice-president, and Dr. Roy Holmes, of Miami, 
secretary-treasurer. 

A committee composed of the following phy- 
sicians was appointed to draw up the By-Laws 
and Constitution of the Association, viz: Drs. 
Gerard Raap, of Miami, H. A. Walker, of Hol- 
Ivwood, and John FE. Hall, of West Palm Beach. 

Dr. Simmons stated that it was proposed to 
have the meetings of the Association twice 
vearly, at points to be selected from time to time, 
and that in all probability these meetings would 
be held during the months of April and Novem- 
ber of each vear. [He was particularly desirous 
of having the active cooperation of the physicians 
from the smaller towns, and instructed the sec- 
retary to issue personal invitations to each and 
every physician in all towns from Kev West to 
Daytona, to help make these meetings a great 
success, by attending and reading papers before 
the Association. 

Drs. Woodard, Flipse, Raap, Robinson, Wal- 
ker, Van Landingham, Herman and many others 
made enthusiastic talks, favoring this organ- 
ization. 

Dr. Roy Holmes, the temporary secretary, is 
a “live-wire,” and as stated by Dr. Simmons, it 
is necessary to have such a man as secretary if 
one desires to see enthusiasm displayed at the 


meetings. 
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IMPORTANT NOTICE 


The Brown Lermond Surgical 
Company, Miami, has sold its entire 
stock and fixtures to the under- 
signed who have completely remod- 
eled the store and greatly increased 
the stock. 


Your patronage will be appreci- 
ated. 


SURGICAL SUPPLY 
COMPANY 


“FLORIDA’S LARGEST SURGICAL HOUSE.” 


Miami Store, 
1152 N. E. 2nd Ave., 
Chas. A. Baumann, Mer. 


Jacksonville Store, 
34 W. Duval Street, 
Harry L. Parramore, 
President and Gen. Mgr. 


Tampa Store, 
1544 Franklin St., 
T. Emmett Anderson, Mgr. 
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BLACKMAN HEALTH RESORT 
1824 Peachtree Road, Atlanta, Ga. 





DOCTOR:---This new Resort 
with its spacious grounds, on- 
ly 15minutes from downtown, 
will delight your patient. Pa- 
tients’ rates average $50 per 
week. All rooms have bath. 


We take pride in our Hydro, 
Electrical, Dietetic and Colon 
Lavage departments; also our 
Clinicaland X-ray laboratories, 
Our best results are obtained 
in heart-artery-kidney, diabe- 
tic, digestive, nervous, toxic, 
anemic, underweight and ov- 
erweight cases. 


May we send you a booklet? 



























ARCADE PRESCRIPTION PHARMACY 


W. E. FOSSETT, Proprietor 
HALCYON ARCADE No. 6 MIAMI, FLORIDA 


PHONE 7114 


EXCLUSIVE PRESCRIPTION PHARMACY 


Rubber Goods, Prescriptions, Surgical Dressings, Biologicals, 
I g fa 


Hospital Supplies, Sick Room Supplies 


The Strictly Ethical Prescription and Sick Room Store. 
Prompt Deliveries to All Parts of City 
If It Is Used in Prescriptions, I Have It. 














There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S.and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, protective materials, etc., etc. Also 
Physical Therapy supplies. 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 


Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs. 


VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 


ATLANTA: 155 Ferrest Ave., N. E. Write 


Absolutely No Counter Prescribing 
Mail Orders Receive Prompt Attention 
Only Experienced Registered Pharmacist Employed 





Victor X-R-P Safe 
A lead-lined steel cabinet for storing 
films and loaded cassettes. 


SUPPLY SALES DIVISION for price 


and detailed information. 
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The personnel of the officers being what it is, 
it is freely predicted that this Association will 
not be surpassed by any other in the state, and 
it is believed the attendance will be represented 
by physicians from the entire length of the 
East Coast. 
RS 52 ae LR sc OS Ce 

J. O. STRANAHAN 


Dr. J. O. Stranahan, Ft. Lauderdale, died 
July 9, 1927, following a series of surgical opera- 
tions, at Richmond, Va. He is survived by the 
widow and two daughters. Dr. Stranahan was 
born in Oswego County, N. Y., in 1872. He 
was graduated from the medical college of 
Syracuse in 1896. For three vears he was a 
physician in the State Hospital Service of New 
York at,Central Island, L. I., and Poughkeepsie, 
N.Y. He located in Rome, N. Y., in 1900 and 
practiced there for 25 vears, during which time 
he was active in social and civic problems, serv- 
ing as president of the Board of Health, presi- 
dent of the Board of Education, member of the 
Board of Trustees of the First M. E. Church. 
He was part owner and chief of the medical staff 
of the Rome Infirmary. 

Dr. Stranahan came to Ft. Lauderdale in 1924, 
to make his home. Here he continued his active 
interests in professional and civic affairs. Tle 
was a charter member of the broward County 
Medical Society and its vice-president tor the 
past year, and a member of the staff of the 
Lauderdale Memorial Hospital. [le was a 
member of the Anglers’ Club, Masonic Lodge 
and Mahi Shrine Temple of Miami. 

In 1897 he was married to Gladys Hibbard. 
Three children came to this union, Marion, 
Marjorie and Donald. 

LeicH F. Ropinson, 


SE 
Dr. B. F. Woolsey and Miss Helen Beck, both 
of Jacksonville, were married March 24th at the 
Methodist Episcopal Church of Gainesville. 
Dr. F. S. O'Hara, formerly of West Palm 
Beach, at the earnest request of his physician 
friends, has reopened his X-ray laboratories in 


‘Springtield, [linois. 


Dr. A. F. Thomas of Titusville is moving to 
Sanford where he will be associated with Dr. 
C. J. Marshall in the Neisch building. 








As a General Antiseptic 
IN PLACE OF 


TINCTURE OF IODINE 





Try 
MERCUROCHROME—220 SOLUBLE 


(Dibrom-Oxymercuri-Fluorescein) 
2% SOLUTION 


It stains, it penetrates 
and it furnishes a de- 
posit of the germicidal 
agent in the desired 


field. 


It does not burn, irri- 
tate or injure tissue in 
any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 








Brook Haven Manor 


(Dr. Owensby’s Sanatorium) 


Convalescent, Tired, or Rundown Peo- 
ple and those Medical Cases which pre- 
sent prominent Nervous Elements find 
BROOK HAVEN MANOR a HAVEN 
OF HEALTH. 

BROOK HAVEN MANOR stands for 
all that is best in the Care and Treat- 
ment of these patients and the correc- 
tion of Maladjustments, Faulty Habits 
of Thinking, Personality and Behavior- 
istic Disorders. The atmosphere of a 
large country home is studiously main- 
tained. 

| BROOK HAVEN MANOR is an ideal 


place to get well 





| Address; 
| BROOK HAVEN MANOR 


Peachtree Road, or 1210 Medical Arts 


Building, Atlanta, Ga. 


Objectionable Patients are neither 
| solicited nor received. 
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Situations Wanted 


Salaried Appointments for Class A physicians in all branches of the Med- 
ical Profession. Let us put you in touch with the best man for your opening. 
Our nation-wide connections enable us to give superior service. Aznoe’s 
National Physicians’ Exchange, 30 North Michigan, Chicago. Established 
1896. Member The Chicago Association of Commerce. 


ie, 


In Gastric Ulcer 











Hare and others have drawn attention to 
the persistent presence of an excess of 
hydrochloric acid both as to percentage 
strength and quantity. 


Kalak Water helps to combat such hyper- 
acidity. It is unusually well borne and prefer- 


able to single alkalies because less apt to set 
up an alkalosis. 1. 


KALAK WATER CO., 6 Church St., New York City a. 
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AMBULANCE DIRECTORY — 














CAREY HAND MARCUS CONANT COMPANY 
32-36 Pine Street, A. W. RUUS, President 
ORLANDO, FLORIDA JACKSONVILLE, FLORIDA 
Telephone 4381 Telephones: 5-0010 and 5-0011 
B. MARION REED MOULTON & KYLE 


Tampa and Tyler Streets, 13 West Union Street 
TAMPA, FLORIDA JACKSONVILLE, FLORIDA 


Telephone 4747 Telephone 5-0186 








PLease MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





102 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Dr. and Mrs. S. A. Morris who left Jackson- 
ville early in June for a trip around the world 
are now in Honolulu. From there, they expect 
to sail for Japan. They will return to Jackson- 


ville in January. 


At a recent meeting of the DeSoto-Hardee- 
Highlands County Medical Society held in 
Areadia, Dr. Hiram Byrd read a paper on 


* Asthma.” 


Mrs. I. A. Black, wite of Dr. I. A. Black of 
Lake City, and daughter, Elizabeth, are spend- 
ing the summer at Kelly Springs, Alabama. 


The Columbia County Medical Society has 
discontinued monthly meetings until the second 
Monday evening in September. 


Drs. Ralph N. Green and Ernest B. Milam, 
of Jacksonville, addressed a large assemblage 
at the meeting of the Palm Beach Academy of 
Medicine, at West Palm Beach, on the evening 
of July 27 

The meeting was held at the Monterey Hotel, 
and was attended by a large delegation of phy- 
sicians from Miami. 

Dr. John A. Simmons, president of the Flor- 
ida Medical Association, made a talk in be- 
half of the newly organized Florida East Coast 
Melical Association. This Association is to be 
composed of all reputable physicians, in good 
standing with their local societies, from Mel- 
bourne to Key West, and is to meet twice an- 
nually, in November and April, of each year. 

Some of the other Miami physicians speaking 
in favor of the Association were: Dr. R. C. 
Woodard and Dr. Gerard Raap, president and 
secretary, respectively, of the Dade County Med- 
ical Society, as well as Drs. Babcock, Stuart. 
Snyder, Holmes, E. J. Hall, F. A. Gowdy, R. A. 
Gowdy, M. J. Flipse, and others. 

Dr. W. E. Van Landingham, of West Palm 
Beach, is the president; Dr. Henry C. Babcock, 
of Miami, first vice-president, and Dr. Leigh F. 
Robinson, of Fort Lauderdale, the second vice- 
president, while Dr. Roy J. Holmes, of Miami, is 


the secretary-treasurer. 








NOW oculists 


can write an Rx 
direct 
from the Phoroptor 


—for, a Phoroptor ordered today is 
fitted with additive lenses; when you 
have secured just the suitable power, 
add the values of the Phoroptor lenses 
utilized and you have the effective 
power of the Rx lens needed. This 
new Phoroptor actually offers a new 
method of sight testing, and muscle 
testing, fully as accurate as the trial 
frame and accomplishing refraction at 


thrice the speed. 


Improved 
EFFECTIVE POWER 


PHOROPTOR 


Patented 


American Optical Company 


Sales Branches and Rx Shops at 


Jacksonville, Miami, Orlando, Pensacola and 
Tampa, Florida. 


Clip today—and mail 





American Optical Company 
Southbridge, Massachusetts, U.S. A. 


Please send information regarding your 
Improved Effective Power Phoroptor. 
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